PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA-BEPARTMENT OF STATE .
FOR ! SC'Ilemt:ia E. fl-lgto?
ecretary o ale Foull
REINSTATEMENT DIVISION OF CORPORATIONS F I L t D
2003IN0Y 1S ok
. DOCUMENT # 01000016172 '. AM10: 00
Name and Mailing Address Dl\f‘i&-:iOH ‘:'lf" LORPORATIONS

iALLAHASSEE, FLORIDA

0010406 Q1 AT 0,292 «+AUTO HB 0 0815 33B52-566442

BHRS, LLC
342 LAKE JUNE ROAD

C/O VERONICA HAWTHORNE

LAKE PLACID FL 33852-5664

4. State/Country of Formation

(7/03)

t

New Malllng dress
Ke June_Aud _ I B _
~ltcigg St te Z| 5. Date Orgafized or Qualifigd
yg :a! 2 _/p a pi Qj F / 3 ag——g 2 To Do Business in Florida 09/20/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
7601 E. TREASURE DRIVE., SUITE 15 APPLIED FOR Not Applicable

NORTH BAY VILLAGE FL 33141 i Simve. Zim .
T " CERTIFICATE OF STATUS DESIRED []

CR2E084

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SCHOOLEY, JAMES P
1635 N. BAYSHOCRE DR. #104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132-1215
City FL Zip Code
10. 4, being appointed the registered agent of the above named limited fiability comparty, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of /
Registered Agent ~~ EH E. Date _/_/_ / //7 66_3
GN 14
11. Names and Street Addresses of Each Managing Memﬁér!Manager
Name of Managing Street Address of Each . )
Titte (s) Members/Managers Managing Member/Manager City  State / Zip
MGR HAWTHORNE ., BRIAN 7801 E. TREASURE DRIVE., SUITE 16 NORTH BAY VILLAGE FL 33141

N N R
1310801003017 150, 00

REINSTATERMENT Jos

12. 1 cemiy that’l am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, £.5. | further cerlify that when
filing this reinstatement application the reason - dissolution has been efiminated, the limited liability campany name satisfies the requirements of section 608.406, F.S., and that
sagjicated on this application is true and accurate, and my signature shall have the same Iegal effact

Managing Member/Manage

- all fees owed by the limited L= yompan} hele / /- \Ihe intormater
as i made under oain,
Signature of %ﬂﬁ\p IR Y I RED Date // /72 "’)"Daytlme Phane ;(%)9 Véj ?f&

N

Typed or printed name of signing Managing Member/Manager




