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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [ P
Appug};&ﬂ‘QN FLORIDA DEPARTMENT OF STATE ﬁg
FOR = " Glenda E. Hood
Secretary of State ——
RE l NSTATEMENT DIVISION OF CORPCRATICNS FILED

1. DOCUMENT # L02000022232

Name and Malling Address

Nov 04, 2003 8:00 A.M.
Secretary of State

0012436 O1 AT 0,292 #=AUTC TS5 0 0615 33442-774425
Lullualblashlsslilellonallandalishilaaduddbibilic il
BKSS LAND, LLC

1096 EAST NEWPORT CENTER DRIVE, STE. 100
DEERFIELD BEACH FL 33442-7744

A AR

1096 EAST NEWPORT CENTER DRIVE, STE. 100
DEERFIELD BEACH FL 33442

2. New Mailing Address 4. State/Country of Formation 8
FL =
- 3
“l| City, State, Zip ) 5. Date Organizéd ofr Qualified T S
To Do Business in Florida 08/28/2002 8
[ &)

Principal Place of Business | 3. New Principal Place of Business Address 6. FEl Number Applied For

Not Applicable

City, State, Zip

8. Name and Address of Current Registered Agant

7 $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED D

9. Name and Address of New Registered Agent

Name

BUTTERS, MALCOLM

Street Address

1096 EAST NEWPORT CENTER DRIVE, STE. 100
DEERFIELD BEACH FL 33442

{P.0O. Box Number is Not Acceptable)

Members/Managers Managing Membet/Manager

City Zip Code
10. |, being appointed the [egistered aghgXyf theAbove named limited liability company, am familiar with and accept the abligations of Chapter 808, F.5.
Signature of q Ug
Registered Agent F NATU H E H EQ U R E D Date W) 0'1,; v
'\ REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Manag,\wg Mernber/Manager
Title(s) Name of Managing Street Address of Each City / State / Zip
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fiing this reinstatement application the red
all fees owed by the limited liability compa
as it made under oath.

%8 information indicated on this application is true and accur:

e\ 000

Signature of
Managing Member/Manage

Tvoed or orintad namea of sicning Manaaina Mamber/Manadar

e/iaceiver otrustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
son for diy »o ‘tion hag/oeen eliminated, the imited liability company name satisties the raquirements of section 608.406, F.S., and that

ate, and my signature shall have the same legal effect

Daytime Phone # Q J l( V—Zo fLC l




BUTTERS
"CONSTRUCTION -

{ ? —— .
DEVELOPMENT

1096 EAST NEWPORT- -

CENTER DRIVE

SUITE 100"

DEERFIELD BEACH
FLORIDA 33442

TEL.954.570.811°1
. FAX.954.570. 8844. © "~
BUTTERS. COM

'"";October 31 2003 .‘3 "

-~ To whom 1t may eoncern

"‘::_-SlmonP Gerun o BT , e .
‘Controller A : L

'Enclosure_s

" ):‘-'Florlda Department of State- -

D1v1s:on of COI‘pOl’atIOIlS
Reglstratlon Section

| 409 East Gaines Street T
"'Tallahassee Flonda 32399 R

. .RE Remstatements L

)

& I am’ attachlng the followmg “Appllcatlon for Relnstatement” forms

L02000022232BKSS Land LLC e
L02000007697 Lyons Tech IL, LLC e

L02000007696 Lyons Tech 111 LLC o

Please be adwsed that we never recelved the Ju une: 9 2003 letters from

. your office requestlng additional information to be 1ncluded -on our

. original Annual Report filings. . Per.my conversation. w1th your staff smce
~we never recelved the aforementloned letters from your office, no- e g

add1t10na1 fees are due, to remstate these three LLCs. i o

E 'Should you have any questlons 1n thlS matter please ealmly ofﬁce



