PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S CFILED
LIMITED LIABILITY g2 FLORIDA DEPARTMENT OF STATE SECRE TARY GF STATE
COMPANY 2 Secretary of State {5108 OF CORPORATIONS
REINSTATEMENT DVISION OF CORPORATIONS
08APR 10 PH 1: 0}
DOCUMENT # L05000090076
1. Limited Liabllity Company's Name
BOTFLY LLC
CR2E041 (1207)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
12709 Clocktower Parkway 5745 SW 75 St. 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc. Ftorida / U.S.
#075 5. gatgo Ogganized tl)r E‘u::iilled
[+] USINess in ol
City & S3te iy & S September 13,2005
. lied F
Bayonet Point, Florida Gainesville, Florida O AR 465 :f:;pp":;m
Zp Country & Gountry 35.00 Acditionat F o
itionat Fee reqtrire
34667 u.s. 32608 u.s. CERTIF'CATE OF STATUS DESIRE. for a Certiticote of St:tus
8. Nama and Addreas of Current Registered Agent
S;rsf d R. Lewalski DA $100 reinstatement fee is imposed, except
- th' 70 Box Numbar S Not A o) in circumstances which the entity did not
eet Address (P.Q. Box Number s Not Acceptable receive the prior notices. By checking this
57‘45 SW75 St. box, you are certifying the prior nolices were
#S;";SA"" #. Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Gainesville FL | 32608
——

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

S ont Q/V //C//)\ oae 4] 7[2008

“~REGISTERED AGENT MUST SIGN

e
10. Names and Street Addresses of Managing Members/Managers

Tites Managing NT::&?LManagers Maﬁgﬁgféﬁfm?n?w ) City / Siaie " ZP
CLILRE] i:_'i::!*r'TZ.J =1
04/ 10408--01004--005  ##521.25
MGR | LEWALSKI, DAVID R 12709 CLOCKTOWER PARKWAY|BAYONET POINT, FL 34667

REINSTATEMENT 2006 -0%

11. | certify that | am managing member/manager or the receiver or trustee empowersed to execute this application as provided for in chapter 608, F.S. t further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by tha limited Rability company have bean paid. The inforrnation indicated on this appiication is true and accurate, and my signature shall have the same legal effect

as if made under oath
S nen LI N A
Managing Membar/Manager [ c - pate 04/07/2008 1, iime Prone # 727-856-3058

Pavid R. Lewalski

Typed or printed name of signing Managing Member/Manager




