PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR ; Glenda E. Hood
Secretary of State o
REiNSTATEMENT DIVISION OF CORPORATIONS F' Lw E U

1. DOCUMENT # L02000008592 2004 APR - | 8:29

Name and Mailing Address | GI_E{?JJC b JT)R ?Al N
ALUANASSEE L oS

I T T T A I

BERGSTRESSER MANAGEMENT LLC

% 1305 PLACE VENDOME
e T

-ty

cano)M (7/03)

2. New Mailing Address 4. State/Country of Formation
FL
"I City, state, Zip : - ot 5. Datg Urganized of (ualiliad
To Do Business in Florida 04/10/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

1305 PLACE VENDOME _
WINTER PARK FL 32783 — | Not Applicable
iy, ate, £ip 7. X . .
CERTIFICATE OF STATUS DESIRED [] 55,?,? : gg',ﬁ',:';;‘{,_f o arired

5. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

ARNOLD, MATHENY & EAGAN, P.A. AMSE_Services_LLC

801 N. MAGNOCLIA AVENUE, SUITE 221 Street Address (P.0. Box Mumber is Not Acceptable)
ORLANDO FL 32802 801_N._Magnolia_Avenue

Suite_201
city FL | %0 code
Orlando 32803

10. |, being appointed the registered agent of he above samed Ige7e/ linbility company, am familiar with and accept the obligations of Chapter 608, F.S.
(4

SAUIRE. P. pate __March 29, 2004
GN

REGISTERED AGENT MUST

Signature of 754 A
Registered Agent i) B

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

Mgr &l .Paul H. Bergstresser
CEO - — R

) Narme of Managing Street Address of Each . o
Title(s) Members/Managers Managing Member/Manager City / State / Zip
1305 Place_Vendome _ | Winter Park, FL 32789 _

ElEte it

Bt
10855015 200,00 |

AL O

:;,

REINSTATEMENT 205

12. | cerify that | am managing member/manager or the receiver or trustee smpowered to execule this application as provided for in chapter 608, £.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.3., and that
all fees owed by the limitz-Tamhty cympany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effect

as if made under oath,
>~ et " /4|
I?AI;]::;T;Z :;emberfManage iy '@ J?‘& Date 3/{//0 4 Daytime Phone#_{blb_gl?_Bg I_?_

Typed or printed name of signing Managing Member/Manager




