- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

BSEE, LLC.

DOCUMENT # £ 03 500070 78/

b _{/ .

2. Principal Office Address

745/ Brscayné Blvo.

3. Mailing Office Address

725/ Biscayve BLvo.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

/'204?/2)9

City & State

Miami

City & State

, FLORIDA

Ifthi!

8. Date Organized or Qualified
To Do Business in Florida

Ocr. &Y, 2003

L£20R10A 6.

Country

YsAa

“43158

24138

FEI Number

yﬂpplied For

Country

VSA

Net Applicable
7. . }
CERTIFICATE OF STATUS DESIRED [ ss;glrl Nl Fee reduied

B. Name and Address of Current Registered Agent

Name

CHARLES S. SerRFATY, £Sa,

Street Address (P.O,_Box Numbe: is Not Acceptable)

M EEI
Syite, Apt. #, Etc.

EconDd FrooR.

y

“ oy woop

State

FL

Zip Code

3302]

9. 1, being appointed the regisifred agerg of the aba

‘amiliar with and accept the obligations of Chapter 608, F.S.

Jo)4 /0y

CRZE041 {10102}

Managing Members/Managers

Signature of
Registered Agent Date y
REGISTERED AG, . 4
$0. Names and Street Addresses of Managing Members/Managers
Titles Name of Street Address of Each City / State / Zip

Managing Membes/Manager

poer| Micore Syissa

1304 N.E, 91% STREET

Miars SHORES, FLoRiOR 33138

Pern | MESSOD Euovk

725) Biscayne Beud.

Mans ,FL 33138

Vi feare Makpen €

Bas Haesowr, /i 3354

1785 Bae Cross Dn.

S IR iy Ty o f e

T 1L £ ol i
R N P L i T o S T s IR a1
h At S e o L

]
-

as it made under oath.

Signature of

yi
Managing MemberlManager.,/"

1.1 certify that | am managing membef/manager or the receiver or trustee empowered to execute this application as provided for in chapiler 808, F.S. | further cerlify that when
ﬁﬁfﬂg this reinstatement application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S,, and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall hava the same legal effect

o/

Date. Z 0Z ‘Q 52 Daytime Phone # _ny" ﬂfy" ?Vyz
VK

[ 4
Typed or printed name of signing Managing Member/Manager _ﬁlssol) £M

'



