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SECHE by
* COMPANY -:, Secretary of State MVISION 0F ¢

LIMITED LIABILITY % —é&\ FLORIDA DEPARTMENT OF STATE
r'
REINSTATEMENT N7 v- ¥ DIVISION OF CORPORATIONS

DOCUMENT # Lo.szp CooFFOUHD

1. ULmited Liability Company's Name

BESS ForR LESS, LL& cO01 TOOSOTOS
om0 1005019 ##655.00
CR2E041 (11/09)

2. Principal Office Address - No PO, Box # 3. Meiting Offics Address
5820 NW 133ud Tefmacel 5820 NW 1Qu Tesrace ] 4. SuteiCoutry of Formation
Suite, APt #, etc. Suite, Ak, #, etc. FILORVDA l USA

R
City & State City & State B ]3 LZDOE"

' * 6. FEI Number Applied Far

Cora ’ Sﬂ “’\QS J' L CO(-'C'-l &@'@(‘ INKAS FL Not Applicatis
Zi V'] cou try Zip Count‘!f
22076 ElSi\ 22034 USA l;““"”““mmﬂemﬂ 500 S e e

8, Name and Address of Current Registered Agent

Narme . {J A $100 reinstatement fee is imposed, except
F l T Z— RDY LAI N G in circumsiances which the entity did not
Street Address (P.0. Box Number is Not Accegtatle) receive the prior notices. By checking this
T410 WISTER\A AVE box, you are certifying the prior notices were
Suits, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.
State Zip Coda

FL| 33076

9. |, being appointed { regm agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F_S.

gg;g::ddmem L O 54 s Date _2_71[2 %/ o

REGISTERED AGENT MUST SIGN

10. Names and Slmet Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/Manager City / State / Zip

MER\FITZROY LAING |7410 WISTERIA AVE | PARKLAND, FL 330He

MeR|PEARLINE _ROSE #1410 WISTERIA AVE [PARKLAND FL 330%

REINSTATEMENT _ oo T- 01D

1. Bl Agdress:___ (zURD T & 2 & Vﬁ Hop . cor
(Tg be usaq f

jons)
12. | certify that | em managing member/manager of the receiver or tsiee empowered 1o execute this application as provided for in Chapler 508, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited §abifity compery name satisfies the reguirements of section 608.406, F.S., and that

all Il’fees xz‘wednb thoeatllrr‘mad liability company have been paid. The informaticn md:csled on this application is true and accurate, and my signature shall have the same lagal effect
as if made under

Signature of ; -

Maraging Member/Manager - ﬂ; Date 2/} o Daytime Phone # ﬁt i 80{;2 2508(

Typed or printed name of signing

T.Hampton FEB 23 2010



