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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P
LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State .

REINSTATEMENT DIWVISION OF CORPORATIONS 09 NOV 25 AN 8 36
DOCUMENT # LD6 TK[EEP TRAY 5F STATE
1. Limited Liabilty Company’s Name mm{ g ASSLE FL OR ,DA

Tue BETSY, LLC
CR2E041 (11/09
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ( )
qu = . Fede ‘C!l H‘-‘J\l S ag g . ?‘ede:q\ H-.Q\/ 4. State/Country of Formation
Suits, ApL #, etc, Suite, Apt, #, etc. '
CleS) ECO . > 7o Do Business i Fonds
City & State Gity & State Boca Roton, prm—r
* 6. FEl Number plied For
l'EIDC‘l‘ Reton (L ‘ o da 20-32344 65947 Not Applicable
Zip Country 2ip Country 7
23432 U. S.A. 3432 QO.S.A " CERTIFICATE OF STATUS DESIRED "

8. Name and Addross of Current Registered Agent

—

Name

M icH4 AT & H. BRAuse P .

Streat ;}_ddress {P.O. Box Numbw- - Not Acceptable)
2SS Sousy T

SIDTRAL WY

Suite, Apt. #, Etc.

D

Signature of
Registered Agent

A $100 reinstatement fee is imposed, except
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
reinstatement be waived.

bove named limitad liability company, amn familiar with and accept the obligations of Chaptar 608, F.S.

uelos,

" Date

:/” - "'/ ] ," :ﬁemsnaso AGENT MUST SIGN

10. Names and Street Addressas & Managing Members/Managers

Nama of

Street Address of Each

Tides Managing Membars/Managers tanaging Mambar! Manager City / State / 2ip
_ Ll wdlmosa & -Fu
Mme. M ICAAEL BRAvsce | DN Ne 3iAve. > 2RO
" P el i 1 O]
L. OELLTNO
i 1SS
NOV & { 2009 1172/ U U0 bl L
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INER

\TEME 4

1. E-mail Address:

REINST,

mike l\cf; me(linca pitel - STal)

filing this reinstatement application the rea

all fees owed by the limited liabili
as if made under cath,

Signature of
Managing Membes/Manager

Typed or printed name of s

jons)

ba used for future annual rapor].nollfication;
12, 1 certify that | am managing member/managar or the receivar or trusiee empowered to executs this application as provided for in Chapter 608, F.S. 1 further cartify that when
dissolution has been sliminated, the Yimited Yiability company nama satisfies ine requiremants of section B0B.406, F.5., and thet
been paid. The information indicated on this application is true and accurate, and my signature shall have tha same legal effect

Dats _.\_Ll_ﬁ"_tﬁ, Daytime Phone # Sl ~ S-S0




