9544913739 01/07/2008 1012 #057 P.003/033
FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOW 2: 5

08 Ft

38 FLORIDA DEPARTMENT OF STATE
: Secretary of State S%EiE Apé%\é EO%&'){%TEA

CIVISION OF CORPORATIONS

From:Law Offices

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L01000005138

1. Limited Liability Company's Name

BURVAN, LLC

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Oftice Address
506 Ryder Cup Circle 506 Ryder Cup Circle 4. Stale/Country of Formatian
Suite, Apl. 4, etc. Suite, Apt. #, ele, Florida/United States
&, Dale Organized or Qualified
To Do Business in Florida
City & State City & Stata 04/03/2001
. . 6. FElNumber Applied For
Palm Beach Gardens, Florida Palm Beach Gardens, Florida 651101281 Not Appiicabie
Zip Country Zip l Country 7 .
- 3 i)
33418 United States 33418 l United States CERTIFICATE OF STATUS DESIRE .
8. Name and Address of Current Registerad Agent
JNS;'1Fm Evans $100 reinstatement fee is imposed, except
N in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptabla) receive the prior notices. By checking this
50§ Ryder Cup Circle box, you are cerlifying the prior nolices were
Suite. Apt, #, Eic. _ not received and requesting the $100
reinstalement be waived, -
City State Zip Code
Paim Beach Gardens FL | 33418

9, |, being appointed the registared agent of the above named limited liability comparny, am familiar with and accapt the obligations of Chapter 608, F.S.

Signature of
Registerad Agent *M@v_ Date JANUATY ’Z 2008
REGISTERED AGENT MUST SIGN

10, Names and Street Add 5 of ging Membars/ gers
. Name of ! Street Address of Each N .
Thles Managing Members/Managers Managing Member/ Managet City / State / Zip
MGRM | J. Tim Evans 506 Ryder Cup Circle Patm Beach Gardens, FL 33418

' v U) : > :‘:‘«.'.-1'7.::7
T 9{\\)(?)\%/%&
REINS fATthI

11. 1 centify that | am managing b ger or the jver of trystes empowerad o execute this application as provided for in chapter 608, F.S. | further cemfy that when
filing this reinstatemont application the reason lor dissolution has baeen eliminaled, the limited liabiliry company name satisfies the raquiremants of section 608,406, F.S., and thal
all fees owed by the limited liabifily company have been paid. The intarmation indicated on this application is true and accurate, and my signature shall have lhe same legat affact
as il made under oath.

?Aig:::g?;;w Manager Q 5% K‘ﬂﬂ’)’ﬂ" .__ Date 01/-7/08 Daytime Phone # (561} 627-3357

Typed or printed name of signing Managing Member/Manager J. Tim Evans (1 )




