PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&% FLLORIDA DEPARTMENT OF STATE FIl E D

LIMITED LIABILITY 585K
COMPANY %@;—i’" : Secretary of State
REINSTATEMENT "'-\;',?-z-:‘ ¥ DIVISION OF CORPORATIONS 09 FEB ~3 Py 200

DOCUMENT # L05000065521 ST g

1. Limited Liability Company's Name

BRT ENTERPRISES, LLC q/,g ble

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
21318 GOSIER WAY 21318 GOSIER WAY 3, State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. FL

5. Date Crganized or Qualified

To Do Business in Florida(6/27/2005
City & State City & State
BOCA RATON FL BOCA RATON FL PPy A e
ot Applicable
Zip Count Zi Count
ounty ° pad 7. $5.00 Additional Fee required

33428 us 33428 US CERTIFICATE OF STATUS DESIRED D far a Certificate of Status

8. Name and Address of Current Raglstared Agant

Crg; BEHRMAN [C] A $100 reinstatement fee is imposed, except
. in circumstances which the entity did not

;‘;?;gd‘éegsuig;%:“\?be”s Not Acceptable) receive the prior notices. By checking this
box, you are certifying the prior notices were

Sutta, Apt. #, Etc. not received and requesting the $100
reinstatement he waived.

City State Zip Cace

BOCA RATON FL | 33428

1 of the above named imiied liability company, am famirar with and accept the obligations of Chapter 608, F.S.

9. |, being appointed l

Signature of
Registered Age A hetd

.sle

10. Names ang Street Addresses of Managing Members/Managers

ot 1/22109

REGISTERED AGENT MUST SIGN

Titles Managing MN:lrrTbeecr’;J Managers MaﬁggﬂgAagﬁizroffNian?ger City / State / Zip
MGRM | LISA BEHRMAN 21318 GOSIER WAY BOCA RATON FL 33428

AFA--01081--011  ##E55. 00 ¥

11. | centify that | am managing member/manager or the receiver or trustee empowered Lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limitea liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited hability company have been pad. The information indicated en this application is true and accurate, and my signature shall have the same legal effect

as f mada under oath.

.

Signature of
Managing Membar/Manager, Date 1/22/09 Daytime Phone#

LISA BEHRMAN

Typed or printed name of signing Managing Member/Manager

E;IILII-’-h::‘:Fl.;f.'.;:‘:H::- -



