COMPANY
REINSTATEMENT

A3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # L05000024254

Beanpot Realty Trust I, LLC

PLEASE READ ALL INSTRUCTFO-I:!S BEFORE COMPLETING TIF[SIFIOFEJ D

SEI1=
{5 3;£DQ—wﬁ1u
CR2ZE041 (10/08)

I: _.._,r—.’-?“",_:
T3 #5E0.00

2. Principal Office Address - No P.0), Box # 3. Maillng Office Address
119 Hilt Street 119 Hill Street 4. StalaiCountry of Formaton ™
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida, USA
58, Date Drganized or Qualified

To Do Business In Florida3/1 (/2005

City & State City & State
[]
Zip Country Zip Country 7
01983 USA 01983 USA GERTIFICATE OF STATUS DESIRED [7] A oval Fe
8. Name and Addrass of Currant Registered Agent

Name A $100 reinstatement fee is imposed, except

Matthew L. Grabinski, Esq.

Sireat Address (P.O. Box Number (s Not Acceptatie)
4001 Tamiami Trail N

Suile, Apt. #, Ete.

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

Suite 300 ;
reinstatement be waived.
City State Zip Code
Napels FL 34103
e A
9. |, baing appointed the registersd agent of the above na limited liability company, am familiar with and accepl iha obligations of Chapter 608, F.S,
.
Signature of l / Qq
Registered Agent M * Date 5 Q(I
REGISTERED AGENT MUST SIGN ' 4
i L

10. Names and Street Addresses of Managing Members/Managers

Thiss Managing h'::nr{r't;e(r’;l Managers Mﬁ&?&ﬁﬁﬁﬁﬁw City / State / Zip
MGRM | George E Sullivan 119 Hill Strpat Topsfield MA 01983
MGRM | Tammy L Sullivan 119 Hill Street Topsfieid MA 01983

T

—

11. | certify that | am managing member/manager ot the raceivar or truslee empawered o execute this application as provkied for in chaplar 808, F.S. | further cartify that when
filing this reinstatement application the reason for dissolutlon n eliminated, the limifad liabilty company name salisfles the requirements of section 608,406, F.S., and that
al! fees owsd by the limited liabilily company have besn pald. information indicated on this application is true and accurate, and my signature shail have the same logal affect

as if made under path. ;
Date 42 5 Zrd 2 Daytime Phone # ;;ﬂ?'ﬁ/ ‘é?/ ?

Signalure of
Managing Mamber/Manager

Typed or printed name of signing Managing Member/Manager George E Suliivan




