A

Tear Here & A TearHera A A Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT #  L00000010219 TALLAASSEE, FLORIDA

Name and Maiting Address

0006848 01 FP 0.352 #sPRSRT T1 0 0615 10110-309850
Lol lHosanallaslMlannaal il baabehoslddise Lo b Dnnaalil 5!313':“3EEBDE‘I:E?S
THE BASS FAMILY LLC ' HLAO5/02-~01033--005 150, 00

AT T

= NEW YORK NY 10110-3099

2. New Mailing Adgress 4. State/Country of Formation
190 Yaev. Apove, TP e EaeT FL
City, Swte, Zip7—— T ; T T~ — e ———— —— J|-B. Daie Organized or Quaiified - — -
b Ja{) Yw w Y [w L 7 ‘fo Do Business in Florida 08/24/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
8737 WHITE IBIS COURT 13-4133049 Not Applicable
ORLANDO FL 32835 City, State, Zip $5.00 Additional Fes required

7.
CERTIFIGATE OF STATUS DESIRED [[] |Ramheiiibeiisisribonbomst

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name

BASS, JAMES L

2746 WOODRUFF DRIVE Street Address (P.O. Box.Number is Not Acceptable)

ORLANDO FL 32837

City F L Zip Code

limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

10. |, being appe+ istered agent of the atfov
Signature of LW B o~

Registered Age s - eI’ Date / / (— O
/ REGISTERED AGENT MUST SIGN
11. Names and Street Adljressﬁs of Each Managing Member/Manager
—flame of Managing Street Address of Each ' .
Tltl.e(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM BASS, JAMES | 104 W. EASTHAVEN CIRCLE BRANDON MS 38042
MGRM BASS, DIANE 104 W. EASTHAVEN CIRCLE BRANDON MS 38042
MGAM BASS, JAMES L 8737 WHITE IBIS COURT ORLANDO FL 32838
MGRM LOFTON. STACY 102 W. EASTHAVEN COURT BRANDON M5 39042
e T S ey eor e e Oy et iy

12. ) certify that | am managing member/manager or the receiver or frustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissoiution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

S " i . P : . - o . .
I\o;grr::gL:rrlZ ?\AemberlManager '@W\L@‘ ﬁw - Date /N-1-02 Daytime Phone # __ (20 -§2.4 —3096
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