PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-FI_-B’ EMD

...__

COMPANY
REINSTATEMENT

#3. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

08FEB -1, PK 2: g

SECRETARY { GF STATE

LAHASSEE, FLORIDA
DOCUMENT # L04000029368

1. Limitad Liabilily Company's Name

BAM COMM, LLC

CR2ED41 (12/47)

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
1001 Amstrong Blvd. 1001 Armstrong Blvd. 4. State/Country of Formation
Sulte, Apt. #, etc. Sulte, AL #, etc. Florida
= . 8. Dato Organized or Qualifiod
City & State City & Stalo
_— - 6. FEI Numbe Applied For
Kissimmee, FL Kissimmee, FL 20.1011640 v
Zip Country Zip Country 7
34741 USA 34741 USA CERTIFICATE OF STATUS DESIREDD i
8. Hame and Address of Current Registered Agent
g:;:;: M. Mark A $100 reinstatement fee is imposed, except
' in circumstances which the entity did not
"smg;dmﬁltp.o. Box Numbar is Nol Acceptable) receive the prior notices. By checking this
Ofi urch Street box, you are certifying the prior notices were
Suite, ApL. #, Etec. not recelved and requesting the $100
reinstatement be waived.
City Stats Zip Code
Kissimmee FL [ 34741
A M _

9. ), being appeinted the ragistered agant of the above named limited llabfity company, am familiar with and accept the obligations of Chapter 608, F.S.

\‘s..._,\!\k \ -1% - 98

REGISTERED AGENT MUST SIGN

Signature of

Reglstered Agent Date

10. Names and Street Addrosses of Managing Membera/Managers

Street Address of Each

Name of
Titles i Managing Member/Manager

Managing Members! Managers City / State / Zip

CEO | Grutman, Bennet 1001 Armstrong Blvd., Suite A Kissimmee, FL 34741

___._._u___“.___

q -
OV iR RS e o

EMENTV

11, | certify that 1 am managing member/manager or the recelver of trustee empowered fo execute this application as pravided for in chapter 808, F.S. 1 further cectify thal when
filing this reinstaternent application the reason for dissolufion has been eliminatad, Lha limitad llablity company name satisfies the raquirements of seclion 608.406, F.S., and thal
all fees owed by the Emited Yiability company have baen paki. The Intormation ingicated on this application Is true and accurate, and my slgnature shell have the same legal effact

as if made under oalh
// A pate__ '/ /’/” Daytime Phone # @7' - ﬁ?'gww
Typed or printed name of signing Managing Member/Manager R . H- GRW'J

Signature of
Managing Memben‘Manager




