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REINSTATEMENT
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1. Limited Liability Company's Nama

Bright Horizons Real Estate In'

CR2E041 (1/07)

2, Princigxl Office Address - No P.O. Box # 3. Mailing Office Address

0 gth treet 4, State/Country of Formation

Suite, Apt_#, etc. Suite, Apt. #. eic.
iéd’g 5. Date Organized or Qualified

To Do Business in Florida

City & State City & State

St Pete erurg, FL 6. FEINumber Applied For

Not Applicable

Country Zip Country

Z§37 16 USA T CeRTIFIGATE OF STATUS pesRED[| e

8. Name and Address of Current Regisiered Agent

ﬁ?echard Barrett [(JA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

s»fe»rggﬁ (bciﬁ‘”‘g'ﬂt»’ee”se"f" N‘g'ﬁﬂ receive the prior notices. By checking this

_ box, you are cerifying the prior notices were
KB?‘“'K?{)Q not received and requesting the $100

- o _ reinstatement be waived.
8t. Petersburg FL 33778

*9. I, being appointed the reg agent of thgyabove named limited liability company, am familiar with and aceept the obligations of Chapter 508, F.S,
Signature of /
M.

St feeSENT e 3-2-00
—l

Registered Agemt

REGISTERED AGENT MUST SIGN

10. Namas and Street Addresses of Managing Membars/Managers

; Name of Street Address of Each . .
Tiles Managing Membars/ Managers Managing Membear/ Manager City / State / Zip

MGP Michael Petti 6115 Chene Ct. Lutz, FL 33558
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11. | certify that | am managing member/manager or the receiver or trustes empawerad 1o exacute this application as provided for in chapter 608, F.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.S., and that
all fees owed by the limited liability company have been paid. Tha in{onn?“led on this appilication is true and accurate, and my signature shall have the same ltegal effect
L=

as if mada undar oath. - -
Soraure Mﬂ%/w/ 7 g-2-2 7 , 53) 51 0-45%
Managing Member/Manager L Date 2 0 Daytime Phone /3 / a
Al
Typed or printed name of signing Managing Mamber/Manager M//A(( / L’, v &
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