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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. DOCUMENT # 01000002524 oL JAN-5 AMIL:

Name and Mailing Address

~

SECRE TARY OF STAiL
1 01 AT Q.292 #=AUTO T1 D 0615 33312-47 1 FLOR UA
T T A T R AR TALLAHASSEE.
BT FOOD SYSTEMS, L.L.C.

2415 RIVERLANE TERRACE

2. New Mailing Address 7 4. State/Country of l-;ormation g
FL =
¥ city, State, Zip - 5 Datd Organized or Qualied &
Te Do Business in Florida 02/152001 §
Q
Principalelll.?lcse gl?/uéilgel_sf\ NE TERRACE L;B_Q) New PrincipalsPlace of Business Ad%ss 6. FEI Number Applied For
X PN 65-1082118 ;
FORT LAUDERDALE FL 33312 w??“: Lo spplcae
City, State, Zip . 7. . .
M e e 23,73, CERTIFICATE OF STATLS DESIRED []
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BARNETT, CHARLES D
8412 NATIVE DANCER ROAD Street Address (P.Q. Box Mumber is Mot Acceptable)
PALM BEACH GARDENS FL 33418 iy %i:ji Py Y
1172503~ ~M024--025 %150, 00
City FL Zip Code

10 I, being appomled the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

— Slgnatureoi Mﬁféjd z”@@ F‘-%J RED WMW;:;:—TZ"— ?[__75—3“— BN .

Registered Agent
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Tille{s) Members/Managers Managing Member/Manager City / State / Zip
MGRM TOOLE 11, JOHN D 2415 RIVERLAND TERRACE ) FORT LAUDERDALE FL

m REINSTAE E%%?EE’%TY;/Q/_-_{-—;—

4 ; *
5031065777
12. | certity that | am managing member/manager ar the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808,408, F.5., and that
. L7} infarmation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under cath.
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Signature of - - . ’ / / /‘ ‘:_'-"j',» .Date%k;éog Day'lime‘Phone‘# 9J:\‘qL%‘?3:I?002_

Managing Member/Manage
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