PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of Stale . »
DIMSION OF CORPORATIONS . 5&& f :3 ﬁ.g-[ﬁ 3 @2

DOCUMENT # Lo4oooooess4

§, Umsted Liabilty Compeny's Name
Bowen, Miclette & Britt of Brevard, LL.C

2. Prneipm Office Address -No P.O Box s 3. Madng Qffice Addren CR2IED41 {1114}
1111 North Loop West P.O. Box §22022 4, StatefGountry of Formation
Suite, Apl. I, ele. Sudte, At 1. ote. Florlda/USA
i 5. Dato Organized of Cualtfind
Suite 400 To i;o ;gsmn usfrlo::a February 4, 2004
City & State Cily & Stato
8. FEl Number polied For
Houston, Texas Houston, Texas
' ' 20-1382694 L Applicabl
Zip Country Zip Country 7 .
77008 USA 77008 USA CERTIFICATE OF STATUS DESTRED [

B, Nams and Address of Current Reglstered Agani

MName

Capitcl Corporate Services, Inc.
Sleet Address (P.O. Box Number s NolAcceptable) Sulte,

515 E. Park Ave.

Apt. B Bl
Floor 2

city State Zip Cods
Tallahassee FL | 32301

§. 1 being appointed Lhe registared ogent of the above named tmited kabtkiy compeny, am famélar wilh and accept he cbigationa of Chapler 605, F.5.
Kim Tadlock, Asst. Sec. on behalf

Wi OCT 26 A%i0: 0

SnoabS?qq

t - .
:gdn:t’::dongml 'va /Yaﬂ"‘:h of Capitol Corpoerate Services, Inc. pie 102672018
REGISTERED AGENT MUST SIGN
10 Names and Street Addreases of Authoxized Representatives/Managen
Titles Auﬂn:lr.chﬁ.;;r:.aoermt}md A:g:::gd;::gaﬁ:hum Gity i State / Zip
Manager
Manage| Edward Garvin Britt, Jr. 1111 North Loop West, Suite 400 Houston, Texas 77008
Manage David Gregory Miclette 1111 North Loop West, Suite 400 Houston, Texas 77008
Manage Samuel Floyd Bowen 1111 North L.oop West, Suite 400 Houston, Texas 77008
Authoriz] Elizabeth Cruz 1111 North Loop Weslt, Suite 400 Houston, Texas 77008
QeI 26 2018
11, E-mad Address |karren@bmbinc.com e SNEAD

[Ta be veed For future annus repon nobcetions)
12, | certfy thal | am an aulhorized represantaiive! manages ar the ratelver of [rustes empowerad to execule this appkcation a3 provided for in Chapler 805, F.S. [Hurther
ceridy Lhal when fing this retnsisernent spplication the iesson for dissolution has been elminated, the dmitad liabillty campany name satisi=s the requirement of saction
605.0012, F.S., and that e fees owed by the limited fabilty company have been paid, The information Indicated on this application s trus and accurats, and my signature
shafl have the same logal elfact oy If made undor oath. ! apy ivare that {alse tn tion submitted tn a document to the Deparimani of Stale constitules o third degree

felony es provided forin 5, 817,155, .5, ‘) o)
- ’
Shgnature of authorized represantativeimamber Da!a 1045 - ze / ons # /J/J &_J’,U ¢
.'(c.n} 2N A 7~y

Typed or printed name af signing aulhorized regresentative/mambar
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Filing Cover Sheet

To: Florida Division of Corporations

From: TAYLOR SEAY C/0O Capitol Services, Inc.

Date: 10/26/2018
Trans#: 1010443

“Entity Name: BOWEN; MICLETTE & BRITT OF BREVARD, LLC -

'L04000009664
Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution () Annual Report ( }
Conversion ( ) Fictitious Name ( )

Foreign Qualification ( ) Limited Liability ()
Merger ( )

Limited Partnership ()
Withdrawal / Cancellation { )

" Reinstatement (XX)~ °

Other( )

" STATE FEES PREPAID WITH CHECK#1333 FOR $377.50"

PLEASE RETURN:
Certified Copy ( )
Good Standing ( )

Plain Photocopy ( )
Certificate of Fact ( )

Phone: 855-498-5500

515 E. Park Ave. 2™ FL Tallahassee, FL 32301

Capitol Services, Inc.

8100y 52 190 4



