A TearHere A

A Tear Here A

FILED

=wvISION OF CORPORATIONS

.. DOCUMENT #  L00000009689

Name and Mailing Address
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IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIllIIIlIIIIl.IIl
BAKERLOFE LLC

1535 THREE VILLAGE RD

P.O BOX 266888
WESTON FL 33326-6888
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lAL LAHASSEE FLORIDA
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1535 THREE VILLAGE RD

2. New Mailing Address ? 0 g 0 ._72 6“6‘ 9 ,8 g 4. State/Country of Formaticn
! L >< = ‘ FL
City, State, Zip N = N B 32'6'_ M RTH DT [ 5. Date Organized or Qualtied :
LUES_FO N / Fz—- 33 ’ 6 3 2 8 To Do Business in Florida 08/11/2000
Principal Place of Business 3, New Principal Place of Business Address 6. FEI Number Applied For
65-1032185 Not Applicable

WESTON FL 33326 : :
City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [

§5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PATRICK VIVIES CPA, PA
700 E DANIA BEACH BLVD #202
DANIA FL 33004

Name

Street Address (P.C. Box Mumber is Not Acceptable)

CR2E0B4 (7/03)

Gty

FL Zip Code

10.

Signature of

|, being appointed the registered agent of the above named limited tability company, am famitiar with and accept the obligations of Chapter 608, F.S.

(|07

Date ﬂ —

Registerad Agent

A

11, Names and Street Addresses of Each Managing Member/Manager

Name of Managing
Titie(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

Villp6e s P Frava Lic

MGR BAkaEr=ibilan 15635 THREE VILLAGE RD

WESTON FL 33328
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12. | cerlily that | am managing member/manager
filing this reinstatement application the reason
all fees owed by the limited liability company

as if made under oath.
Sinaure o @N‘ﬁ.{ﬂ RNEQUIRED

or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when

the recet
ridissoluficn has been etiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
ve begerpaid. TWmformatlon indicated on this application is true and accurate, and my signature shall have the same Jegal effect

Date l ‘ 2_0_02) Daytime Phone #

Managing Member/Manage + y
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