PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T e PILED
LIMITED LIABILITY &2 FLORIDA DEPARTMENT OF STATE DIVSIE%EF IARY O 5 47
COMPANY ° % Secretary of State * T O CORPORATIONS

REINSTATEMENT

DIVISION OF CORPORATIONS 05 JUNQ@ M I 01

DOCUMENT#  L0O0000006595

1. Limited Liability Company's Name
B.B.S. ENTERPRISES LLC

100055581 12351
05/28/05--31035--010  #%350.00

2. Principal Office Address 3. Mailing Office Address
506 EAST OBISPO AV 155 NORTH ROMERO ST 4. state/Country of Formation
Suite, Apl. #, etc. Sulte, Apt. #, ete. Delaware
5. Date Organized or Qualified
ToDoBusinessinFlorida (6—-18-—99
City & State City & State
i 6. FEI Number Applied For
CLEWISTON, FL CLEWISTON, FL 65-0928676 ey w——
Zip Country Zip .. Country T
33440 HENDRY 33440 HENDRY CERTIFICATE OF STATUS DESIRED 3}
8. Name and Address of Current Registered Agent
Name
SUSY BOGARDUS R o P I LY
Streat Address (P.0. Box Number is Not Acceptable) M=k ey U Y=
155 North Romero St ‘%SE“N%LU‘M“L‘:{]UULJ\) A -
Suite, Apt. #, Etc, =
City i Slate | Zip Code
Clewiston FL | 33440
L _

9. 1, being appointed theregistered agent of the above named limNEY liability company, am familiar with and accept the obligations of Chagter 608, F.S.
Signature of /
oy

rd
o2 ff " 20
Registered Agent ¢y I WLl Date
. S [ o
- REG{STERED AGENT MUST SIGN
A

10. Names and Street Addresses of Managing Members/Managers

MGRM SUSY BOGARDUS 155 North Romero St Clewiston F1 33440
“MGR ROBERT W MESTRES 645 North Oljvo St Clewiston F1l 33440 |
MGR STEVE BOGARDUS 1155 North Romereo St Clewiston F1 33440 -~

11. ¢ certify that | m managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. T further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the timited liabilty company name satisfies the raquirements of section 608.406, F.S., and thal
all fees owed by the limited liability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as¥f made under oath,
- %Jjﬂ Y oavime rrons /i /495 =55 19

SUSY BOGARDUS

Signahlo of
Managi'lg MamberlManaper

Typed or printad neme of signing Ma

CR2E041 (10/02)



