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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hgod
Secretary of State
REI NSTATEM ENT DIVISIGN OF CORPORATIONS

030EC 19 PM 5:29

. DOCUMENT # L02000014928

Name and Mailing Address
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BETHJOE FL, L.L.C.

3440 WINDSOR PLACE
i'.

2. New Mailing Address 4. State/Country of Formation 8
FL —
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[ "City, Stafe, Zip 5. Dalg Orgamized or Qualified E
To Do Business in Florida 06/14/2002 S
L)

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

3440 WINDSOR PLACE o2-04 2L FP*F Not Applicable

BOCA RATON FL 33496

00 Additional Fee req ed

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED ] [

9, Name and Address of New Registered Agent

MALLINGER, MARTIN R vare  Tos (P Mishig

980 NORTH FEDERAL HIGHWAY STE. 302 Street Address (P.Q. Box Number i Ijot, Ateentgble <
BOCA RATON FL 33432-2704 Z9v0 N 'npIun PLat

8. Name and Address of Current Registered Agent
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cil : o Zip Code
¥ B ta Kot FL | 35546
1i0. |, being appointed the registered agent d ‘ n above namef] limited liability company, am famitiar with and accept the obligations of {fisQter 608, F.5.

Signature of E iﬁpﬁrﬁ_'“; ﬁ..:d)UﬂH&:iJ Pate __ ,b | ;

Registerad Agent
EGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Mafajing Member/Manager
Name of Manag™3 Street Address of Each ’ )
Title{s) Members/Managers Managing Member/Manager Gity / State / Zip
MGAM MISHKIN, JOSEPH 3440 WINDSOR PLACE BOCA RATON FL 33486
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12. 1 certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cettify that when
iling this reinstatement application the reasan for ¢yssoiution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited takbiiit qoany have Reen 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. mn‘w J‘G | - qQ? ‘-0135

Signature ot S '
Managing Member/Manage Date Daytime Phone #

Typed or printed name of signing Man gingjemberlManager




