PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE FbAm])

LIMITED LIABILITY &
COMPANY

% FLORIDA DEPARTMENT OF STATE

Secretary of State

08FEB~! PM 3:40

Eo s CREJARY CF ST
REINSTATEMENT DIVISION OF CORPORATIONS SE { CF STATE
2 TALLAHACS EE. FLORIDA

DOCUMENT # 04000090991
1. Limited Liabflity Compeny’s Name

BAM LAUNDRY, LLC

CR2ZE041 (12/07)

2. Principal Office Adcress - No P.O. Box # 3. Mailing Office Address
1001 Armstrong Blvd. 1001 Armstrong Bivd. 4. State/Country of Formation
Sulte, ApL. #, otc. Suite, Apt. #, efc, Florida
Suite A Suite A B 10 B Business i Floda
City & State City & State 12/16/2004

_— - 6. FEINumnber Appiied For
Kissimmee, FL Kissimmee, FL 20-1908052 Not Appiicabia
Zip Country Zip Country 7
34741 USA 34741 USA "CERTIFICATE OF $TATUS DESIREDD 0 Adaitio

8. Name and Address of Current Registerad Agent

BN:; M. Mark lA $100 reinstatement fee is imposed, except

Streel Address (P.0. Box Number is Not Accaeptable)
104 Church Street

Suite, Apt. #, Efc.

City State Zip Code

Kissimmee FL | 34741
.

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appcinied the registered agent of the above named fimited Ylability company, am famlliar with and accept the cebligations of Chapter 608, F.S.

Signatura of
Registered Agent

Bowr W W

l-23-0¢

Date

REGISTERED AGENT MUST SIGN

10. Names and Sirest Addresses of Managing Membera/Managers

“itles . MName of

Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

MGR [ Cawal, Max

1001 Armstrong Blvd., Suite A

Kissimmee, FL 34741

MGR | Grutman, Bennet H.

1001 Armstrong Blvd., Suite A

Kissimmee, FL 34741
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1. { cerfify that am magag}

ber/manager or Hia re
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nr?sg{a empowered fo execute this appilcation as provided for in chapter 608, F.S. | further ceriify that when
ol Ion been Rliminat

the limited llability company name satisfies the requirements of section 508.408, F.8., and that

g information Jrditated on this application is frue a
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as if madp under gath,
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Managing Member/Manage] \J

Typed or printed name of signing Man ing
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