PLEASE_READ ALL INSTRUCTIONS'BEFORE COMPLETINGT
| ‘ - T RECE veD

p "L“!j::-,\

LIMITED LIABILITY &3 FLORIDA DEPARTMENT OF STATE
COMPANY . g‘% '; Secretary of State 2016 SEP 27 AN 9: 00
REINSTATEMENT 3 X DIVISION OF CORPORATIONS

SECREVASY OF STATE
TALLARAGSEE 7 BBy

DOCUMENT # Losoo0021034

1. Limited Liabinly Company's Name

BROCIOUS ENTERPRISES LLC

2. Principal Office Addiess -No PO Box# 3. Makng Office Address CRZEQ4 (1/14)
6971 HUNTERS RD 6971 HUNTES RD 4. StoterCaumty of Formation
Suite, Apt. & atg Sulte, Apt ¥ etc FLORIDA / USA

5. Date Organized of Qualified
To Do Businessin Florida  03/02/2005

Cily & State City & State r =

6. FEI Number pplied For
NAPLES, FL NAPLES FL 86-1131400 ot Applicable
.2ip Lountry 2ip Country 7

" CERTIFICATE OF STATUS DESIRED

34109 USA 34109 USA

B Name and Address of Current Registered Agent

Name
LAW OFFICE OF JEFFREY C. QUINN
Sueet Address {P.O Bor Number is Not Acceptable) Suite,
351 AIRPORT RD N

Apt. # Elc
l
City Siate Zip Code
NAPLES FL |34104
9. |, being appointed thé register 7(/Ae abovgfhamed limited ligbility company, am familiar with and accept lhe obligations of Chapter 805, F.S.
Signature of / //
Regtterad Agent Date 7 ﬁ /

/ /] /‘ﬂeensfensmcm MUST SIGN

1 Namesand Strent Avdresses n!‘umonzed Representatives/Managers

N f Ad .
Files Authotizid ;e?;?eritatj\ié'u ,Adslggﬁtzégd{:ge%féiatgﬂhvel City / State  2ip
: . Managers, Mansger
MGR SCOTT BROCIOUS 6971 HUNTERS RD NAPLES, FL-34109

11, E-mad Addrass M_Qqs@ Qm\\ cCoOTM

{Toba used for futura annual report notificatons)

12 1 cerfify thal tam au authonzed representatives managev or the receiver or trustee smpowered (o axecule this application as provided for in Chapter 805, F.S. | further
certify that whan Lhng this remsaloment application the reason for dissolution has been ellminated, the limited liabilily company name salisfies the requirement of seclion
605.0012, F S, and ihat all fges vwed by the limited liability company have been paid. The information indicated on this application is true and accurate; and my signature
shali have the same legal effect as if made under cath. | am ayfare that false inforation submitted in a document {o the Department of State constilutes a third degree

felony as provided forin & B17 155 F 5.

Date [L ‘ LQ f)aytlme Phone # (‘Qaq)sgs-'m.s

Signalure of authorized reprasentative/member g

Typed or pnnted name of signing authorized representative/membar

o v/




