PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.E D
. FLORIDA DEPARTMENT OF STATE F | L |
Secretary of State 11 0CT 28 i L9

BIVISION OF CORPORATIONS i:
LCCRETARY OF STATE
AU AHASSEE, FLORIDA

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # | 04000047249

1. Limited Liabiity Company's Name

Bed Time Holdings LLC

CR2ED41 (1/41)

2. Principal Office Address - Ne P.Q. Box # 3. Mailing Office Address
2-240 Sydenham Street 2-240 Sydenham Street 4. State/Country of Formation
Suite, Apl. #, etc, Suite, Apt. #, elc ‘Florida
5. Date Qrganized or Qualified
To Do Business in Flonida
City & State City & State 06/ 2 3/ 04
' . 6. Appliec For

London Ontario London Ontario e et 2 ey
Zip Country Zip Country 7 ‘

NBA 1W5 |Canada N6A 1W5 Canada " CERTIFICATE OF STATUS DESIRED [Z] AUt

B. Name and Address of Current Registered Agent

Name

Kenneth D. Kossow, Esq. E-mail Address:

Street Address (P.0. Box Numbes is Not Acceptable) 40021 3TETESA .
1325 Diplomat Pkwy IDHEBJI1-—Dll]2l§——l365b§kl[]?8.25

Suite, Apt. #, Etc.

kkossow@bellsouth.net

City State Zip Code {To be used for future annual report notices)
Hollywood FL|33019
9. |, being appointed the ragisterad agent of the above named kmited liability company, am familiar with and accept the obiigalions of Chapter 608, F.S.
Signature of QT ———
S.ON cre Kammeth O Kidsow, 8, Ok, sk kBt 10w@belisouth. net, cailS
Reglstered Agent Ke n n eth D' KOSSOW Dare: 20111028 10:47 23 -0400° ‘ Date
REGISTERED AGENT MUST SIGN
S
10. Names and Strest Addresses of Managing Members/Managers
Titlas Name of Street Address of Each City / State / Zip

Managing Membe:s/ Managers Manag ng Membar/ Manager

MeRM| Archie Leach 2-240 Sydenham Street|London Ontario Canada N6A 1W5

* Sgned siecironcalty by Kaonelh D. Koesow, Esq . a0 Aomey i Fact for Arctwa Leech

(SRS e o |

11. | certify that | am managing mernbar/manager or the receiver of trustee empowered to exacute this application as provided for in Chapter 608, F.S. | further cenify that when
fihng this reinstaternent application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirernents of section 608 406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effect
as if made under cath. | am aware that false information subrmitted in a document 1o the Department of State constitules a third degree fefony as provided for in 8.817.155, F.5.

Signature of Managing K th D. K { oty oyrec e 0 coew
Member/Manager ENNETN L, ROSSOW oue smmrtmr s bate 10/28/11 Daytime Phone $300-490-4886

Typed or printed name of signing Managing Membar/Manager 1@nneth D. Kossow, £sq., counsel to and on behalf of Archie Leach




