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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETINGTHSS FORM | | == -

16 a0 -7 M0
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o
COMPANY Secretary uf Slaty SHER LY LR RS Tf*‘ ‘
REINSTATEMENT DIVISION OF CORPORATIONS TALLARASERE, FLORIDA
DOCUMENT # LON0 000887 6! ’
1 Limtted Llabklly Company's Hama
BL-BAY VISTA DRIVE, LLC
2. Principsl Offica Addrass - No P G Boxd 3. Maling Otfice Address CRIED41 {1114
227 W. Fayetle Streat 227 W. Fayette Street 4. State/Country of Formation
Sulle, Apt &, alc Suito, Apt W, gle Florida
i . Dale Orpanized or Qualifiad
Sulte 300 Sute300 O o o Bommess iaronds - December 9, 2004
City & Stala Gty & Stale
Syracuse, NY Syracuse, NY . ZE)EE’INS;IQ?GE
Zip Country Zip Counlry 7 BT
13002 USA 13202 USA * CERTFICATE OF STATUS DESIRED "._!fi, !
8. Nsme nnd Address of Curtent Registarod Agent
Name
Thomas N, Henderson ill
Sl Addiess (F.O Hox Number is Nof Accapiable) Suite,
101 E. Kennedy Boulevard, Suite 3700
AT A, i
City State 2ip Code
Tampa FL {33802

ilily company, am fariligr with and acoent iha obfigations of Chaptor €05, F.6

ottt oo /612016

REGISTERED AGENT MUST SIGN

B. |, being eppantod ihe registered agent of he anove namod iimited I

Signature of
Registeredt

10 Namos and Street Addresses of Authorized Representatives/Manggars

st
Tifes Autnorizad Representates Autorsog Represortathar Gity f Stale/ Zip
e e . Manpger e e
MGR Willlam B. Yeomans 227 W. Fayette Street, Suite 300 Syracuse, NY 13202

ORI

: ) PEVISTATE B N7

-

11, E-mall Adgress  GlOCkwod @brooklinedevelopment.com

{To b 133 Tor RAUT e irnadl (nport AGLRE 20MK)
12. L certify that | em an aulharizad represantative! manager o the recelver or trustee empowered 1o exesule this application as provided for in Chapter 805, F 5. | furiher
certity that when fiing this reinataiement application tha reason for dissolulion has bean aliminated, tha Kmilad liapliity company name satishes the requlzamant of section
605.0012, F.§,, ano thst all fens cwad by tha limited llabifity comparly heve baen pald. The information ingiceted o this appliction 1§ true and accurale, and my sgneture i
shall have (e same legal eftect as if made unueroy ware thel false iInformatfon submitiad in a document fo the Depaament of State canatitutes & third degree

felony en providad for in 8. 817,165, F.S,
Signature of suthonzad repres vedmember Wwfw Date 1 18!201 6 Owylime Phono # 31 5'295'08 1 9 /\ N
Typed or pinted nama of signing autharized repmsanl%ﬁ:mmber William B, Yeomans I_,l'\ T] M

1 | )Uf
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LIMITED LIABILITY REINSTATEMENT
BL-BAY VISTA DRIVE, LLC
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