PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY‘

3

Yy 5; FLORIDA DEPARTMENT OF STATE Fl!_ r:D

COMPAI;‘(. ik g S Secretary of State -
REINSTATEMENT \»:=4

DOCUMENT # L04000040786 TALL 8% JESTATE

1. Uimited Liabilty Company's Neme

BP CAPITAL HOLDINGS, LLC

2. Pringal Office Address - No P.O. Box #

585

NW 125 TERRACE

— CR2E041 (1/07
3. Mailinéomce Address 0&5—‘ 0? (1/07)

DIVISION OF CORPORATIONS O?FEB -5 AH 1 42

REINSTATEMENT

Y TR FLORIEA ™

Suite, AR, #, etc.
3 o Do Business m Fiois U5/28/2004
%36?{1;\'- SPRINGS Gy & st 6. FEI Number Applied For
. 20 - 5’35@07? Nat Applicable
Country Zip Country

%3076

7.
CERTIFICATE OF $TATUS DESRED[_]

8. Name and Address of Current Registarad Agent

L

BAYARRI, DEREK

SERE R 128 TERKAEE”

Suite, Api. #, Etc.

reinstatement be waived.

| EORAL SPRINGS

EL 33078 |

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
raceive the prior notices. By checking this
box, you are certifying the prior nolices were
not received and requesting the $100

8. |, being appointad the registared ag
Signature of
Registerad Agent

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

/ / 4 / REGISTERED AGENT MUST SIGN pete
10. Names and s:;L/m{f_a?A Managing Members/Managers
Tites Managing Mombors/Managers Managing Marmer Mamagar City State / Z4p
MGRM | BAYARRI, DEREK 5858 NW 125 TERRACE CORAL SPRINGS, FL. 33076

- E;;jl"’lﬁ!!ﬂ'?f:ﬁqqnz
02/13/07--01013--025 #4150, 10

Swgnature of
Managing Member/Manager

Typed of printdd name of signir‘

11. 1 cortify that | am managing mamber/manager or the receiver or trustea empowerad to execute this application as provided for in chapter 808, F.S._ | further certify that when
filing this rinstatement application the reason for dissolution has been eliminated, the limited Kability company name satisfies the requirements of section 608,406, F.S., and that
all foas owed by the imited liability company have been paid. The information indicated on this application is trua and aceurate, and my signature shall have the same legal effact

as if made under cath.

Date Daytime Phone #

(-
o




