A TearHete A A Tear Here & A Tear Hera &

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02 MDY 1= AR 11: 1T

1. DOCUMENT # 00000013075 SECRETARY OF STATE
Name and Mailing Address TALLAHASSEE, FLORIDA

A3

0009652 01 FP 0.352 »»PRSRT H3 O 0615 32561-2052585

lIIIIIII'IIIIIIlllIIIIIlI"Illl"lllll‘llIlllllllllllllllllllll
BONAN FLORIDA PROPERTIES, L.L.C.

100 FORT PICKENS ROAD, UNIT 205 .

-
4. State/Country of Formation
FL

- - e = e = — ) B Date Organized or Quaiified ~--——————
To Do Business in Florida 10/25/2000

2. New Mailing Address

~1-City,” StateZip

CR2EQ84 (8/02)

3. New Principal Place of Business Address 6. FEI Number Applied For

Principal Place of Business

100 FORT PICKENS ROAD, UNIT 205 36-4465919
PENSACOLA BEACH FL 32561 City. State, Zip

Not Applicable

7. 5.00 Addi ired
CERTIFIGATE OF STATUS DesiRED [] |Gt

A i o s SERCITF o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BONAN, FRANK W il .
100 FORT PICKENS ROAD, UNIT 205 Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561
City FL Zin Code
e YTy z T
10. |, being appointed the registere nt of the above named limited liabitity company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of N e y s -
Registered Agent X, A"L' . - gﬂﬁ-—— _”. pate__ 11707702
REGISTERED AGENT MUST SIGN :

141. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ' )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR BONAN, F. WILLIAM PO BOX 308 MCLEANSBORO |L 62858
MGR BONAN, F. WILLIAM 1 100 FORT PICKENS RD, UNIT 205 PENSACOLA BEACH FL 32581

17
w150, 00

42. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, £.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of

Managing Member/Manager Date /ﬂ/-")’: 9 A Daytime Phone # 1643 =3 7/

L e aay ‘/M F W!Lfla m rPX)Aﬂ/V




