PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFECiTM.E r
- lin b

PAOLE T .
LIMITED LIABILITY S A8, £ ORIDA DEPARTMENT OF STATE
COMPANY t: Secretary of State 2009 J
REINSTATEMENT Y ) DIVISION OF CORPORATIONS UN -3 AMII: 29
SECRETA1Y OF STATE
DOCUMENT # L05000024255 - TALLAHASSEE, FLORIOA
1. Limited Liability Company’s Name ’
Beanpot Realty Trust li, LLC CIODISESESRPE 1
B2 /09—-01037--018 500,00
CR2E041 (10/08)
2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address
119 Hill Street 119 Hill Stl‘eet 4. State/Country of Formation
Sulte, Apt. #, etc. Sutts, ApL. #, etc. Florida, USA
5, Date Organized or Qualified
To Do Business in Florida 3/10/2005
City & State City & State -
Topsfield MA Topsfield MA 6. FEI Numbar v :;ol:: ’ i;rb’e
2ip Country Zip Country 7
01983 USA 01983 usa "CERTIFICATE OF STATUS DESIRED [7] [Py d
O
8. Nama and Addrass of Current Registered Agent
R‘/Iaamt?hew L. Grabinski, Esq. A $100 reinstatement !‘ee is imposfed. gxcept
in circumstances which the entity did not
Strest Address (P.O. Box Number Is Not Acceptable) receive the prior notices. By chaecking this
4001 Tamiami Trail N oy ; ,
box, you are certifying the prior notices were
Suite, Apt, #, Etc. not received and requesting the $100
Suite 300 . .
reinstaternent be waived.
City State Zip Code
Napels FL 34103
Ak
9, |, being appointed the registered agent of the abcve namad kmited liability company. am familiar with and accept the obligations of Chapter 808, F.S.
Signature of N
T‘Ig:a 'ure‘- Agent M Dalog/ Q{O / @q
REGISTERED AGENT MUST 51GN
10. Names and Strest Addresses of Managing Mambars/Managers
Titles Managing h:‘aarTrt?e?Lr Managers Mj:gﬁ:gAam;:rolhE:rg‘ger Clty / State / Zip
MGRM | George E Sullivan 119 Hill Street Topsfield MA 01883
MGRM | Tammy L Sullivan 119 Hiil Street Topsfield MA 01983

| 'Q@-' o AL

11. | cortify that | am managlng member/manager or tha recelver or lrugies smpowarad [0 axecute this application as provided for in chapter B0B, F.S. | further certify that when
filing this reinstatameant application the reason for dissolution been aliminated, the limited lability company name satisfias the raquiremants of section 608.406, F.S., and that
all {ees owed by the limitad liability company hava baen pai Inermation indicated on this application is trua and accurate, and my signature shall have the same legal affect

as If made undar oath.
Date 5’ . Ji& - Daytims Phona # 2 zi ’I! ’éé ‘-‘ 2{ E
Typed or printed name of signing Managing Member/Managar GBOI’gS E Sullivan

M M ——

Stgnature of
Managing Member/Manager




