3- Y
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY é% : «s‘ma FLORIDA DEPARTMENT OF STATE FILED
COMPANY ‘%_ ng Secretary of State
REINSTATEMENT o9 DIVISION OF CORPGRATIONS 07 HAY 21 PH 3:59
DOCUMENT # e o alE
CUM TALLARASSES, FLORIDA
1. Limited Liability Company's Name E I:l D 1 D ) g l:i ‘? 5 5
05/31/07--01014--003  #%155.00
L04000066944,BNK PROPERTIES, LLC
CRZEQR41 (1/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
221 SCENIC GOLF DRIVE |101 VILLAGE PARKWAY e _
. untry of Formation FLOR'DA/US
Suite, Apt. #, etc. Ejillj.l.:t\)pl(::. e}]c‘ SU |TE 200
’ B T b0 Business m Flokea SEPTEMBER 10, 2004
City & State City & State
6. FEI Number Applied For
MIRAMAR BEACH, FLORIDA MAR'ETTA, GEORGIA umbe 20-1576351 Ni?/\ppucame
Zip CDun!ry Zip Coun'try 7 .
32550 United States| 30067 United States | “cermricare oF starus oesiren [7] Rerulas
8. Name and Address of Current Reglisterad Agent
Wﬁ“am E Baer A $100 reinstatement fee is imposed, except
’ : in circumstances which the entity did not
%ﬁ'fdgt(wrtf”@eﬁtfﬁﬁﬁ)/E receive the prior notices. By checking this
: box, you are certifying the prior notices were
Suite, Apt. #, Etc. nat received and requesting the $100
reinstatement be waived,
I State ?)_oéﬁe
MIRAMAR BEACH, FLORIDA FL |32
9. |, being appainted the regmere% above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
B e Y7, o one 32412007
S = REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tities Managing h?:mt?e?gl Managers MaﬁggﬂgAl\dﬁgrrﬁzzgfl\faanc:ger City { State / Zip
MGR IWILLIAM E. BAER 101 VILLAGE PKWY, BLDG 1. SUITE 200 MARIETTA, GA 30067
MGRM{IBRUCE BODE 3972 PRESTON COURT, NE| ATLANTA, GA 30319
IMGRM|D. SCOTT KENNEY 3315 PINE MEADOW ROAD  ATLANTA, GA 30327
- DS, Olp, O
11. | certify that | am managing member/manager or the receiver or rustee empowered lo execute this applicatian as provided for in chapter 808, F.S. | furiner certify that when
filing this reinstaterrent application the reason for dissohution has been eliminated, the limited liability company name satisfies the requirements of section 608 406, F.S., and that
all fees owed by the imied \:ab ity cornpan ‘e been paid. The information indicated on this application 1s true and accurate, and my signature shall have the same legal effect
as if made under oatn.
3’2::;;: T\:ﬂember.'l‘vlana 2’/4{ Date 4/24/2007 Daytme Phone # 770-984-2312
Typed or printed name of signing Managing Member/Manager WILLlAM E BAER




