. - »PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" LIMITED LIABILITY
COMPANY
REINSTATEMENT

DIVISION OF CORPORATIONS

FILEp

DOCUMENT # L 000000 75

1. Limited Liability Company's Name

BAL TeAK LLC

ML) gy 39

SEC[«E ['A Foe .
TALL ppa il OF STAT
| HASSEE, FLORID%
SOODD4SEI825——9 .
~-11/06/01--01030--0304 .
¥k 150,00  weexl50.00 .

Ayl

2. Principat Office Address

Zloo BUCANE 24D

L v
3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

5, Date Organized or Qualified
To Do Business in Florida

03/721 /Zooo

City & State City & State
6. FEI Number Applied For
il a IS Ly - &84 BrT
Zip T TS | Coumtryr T T [TZip T T T OIJnII’F - 7. = o — e —
23131 Adar DADE CERTIFICATE OF STATUS DESIRED []
= . \\

8. Name and Address of Current Registered Agent

, CHARCES

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

Suite, Apt. #, Elc.

2Lo0 Bifayne ARWD

City M [M‘

State

FL

Zip Code

213F

9. |, being appointed the registere

Signature of
Registered Agent

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

REGISTERED AGENT MUST SIGN

_. one AD/20/04

10. Names and Street Addresslzs of Managingﬁdemb_erslManagers

Name of

Titles Manal\g Members/ FAnagers

Street Address of Each

Managing Member/Manager City / State / Zip

BOTROL , CHAUES

2000 RRuyNE BLOD UML) BL 23(37

XHgewel | A

_‘Z_t,oo &\myne E;_QUD V,ULW_,_u, CL_,_gsB?_E

1]
(V)

20
- ——
e

A

filing this reinstatement application the reason for dissolution has
all fees owed by the limited liability g :
as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provideaNgr in d

yn paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Oter 608, F.S. | further certify that when

been eliminated, the limited liability company name satisfies thé™requirements of section 608.408, F.S., and that

_____ Daytime Phone # _505_&43_21_50_

CRZE041 (9/01)




