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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-IFORM.
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ECRETARY DF STATE
FLORiDASDEPARTMENT OF STATE DlVlSION OF CBRPORAT!OHS
ecretary of State

o110V OF CORPORATIONS 08FEB22 PM 1¢59

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L0O3000005083

1. Limited Liability Company's Name

BC LAND, LLC

IOF666005 T4

2. Principal Office Address - No P.O. Box #
318 Oak Ave

3. Mailing Office Addrass
318 Oak Ave.

CR2EQ41 (12/07)

Suite, Apt. #, etc.

Suite, Apt. #, etc,

4. State/Country of Formation

Florida, USA

5. Date Organized or Qualifiad
To Do Business in Florida 02/11/03

City & State City & Slate
6. FEI Number Applied For
Naples, FL Naples, FL 20-1347716 ey R——
Zi Count | Country
? ' .W ° T.CERTIFICATE OF STATUS DESIRE $5.00 Additional Fee required
34108 Collier 34108 Collier u tor a Certificate of Status
8. Name and Address of Current Registered Agent
Name D . .
A $100 reinstatement fee is imposed, except
Donald K. Ross, Jr. in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptabie) receive the prior notices. By checking this
599 9th St No box, you are certifying the prior notices were
;”'Eet" Agb% Ete. not received and requesting the $100
uite reinstatement be waived. N
City State Zip Code
Naples P FL | 34102

the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

9. |, bsing appointed the regisferdd agent
Signature of [ /L/\ / /Qg/ﬂ?
Registered Agent Date

S T hd 7

! REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Narne of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | Bruce Comer 318 Oak Ave. Naples, FL 34108

IS

LIF] e TN
Y i L R, WA

REINSTATEMENT _ o0 - Joo¥

= ar trustee empowerad to exocuta this application as provided for in chapter 608, F.S. | further certify that when
as been eliminated, the limited liability company name satisfies the requsrements of section 608.406, F.S., and that




