e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )

ARl
LIMITED LIABILITY SZ89'A3, FLORIDA DEPARTMENT OF STATE
COMPANY (Bt Secretary of State
REINSTATEMENT \ 329 DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

MISS BO

DOCUMENT # | 06000022013

BBY, LLC

2. Principal Qffice Address - No P.Q. Box #

4801 ROSEMONT PLACE

3. Mailing Offica Address

4801 ROSEMONT PLACE

FILED

1 MAY -4 pY J: 34

SECRETARY oF §
ALLAHASSEF, ng??]lngﬂ

us%gfﬁé'@@gﬁqﬁg A

Suite. Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

FL/USA

§. Date Crganized or Qualified

To Do Business in Fioida  ()2/28/2006

City & State City & State
6. FEI Number Applied For
PENSACOLA FL PENSACOLA FL Ay e
2ip Country Zip Country 7 ]
32514,  |USA 32514 USA cernicatzoFstatus oesneo ] e
8. Name and Address of Current Registered Agent
Name H .
WELCH, WILLIAM A E-mail Address:
Street Address (P.O. Box Number is Not Acceptable)
4801 ROSEMONT PLACE
Suite, Apt. #, Elc. -
0/)/{{-\4( C Ty FoB ©Y4idn . Son,
City State Zip Code {To be used for future annua! Feport notices)
PENSACOLA FL|32514
9. |, being appointed the registered agent of the above named limited liability gpmpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of =« /
Registered Agent b g pae - D - /(
REGISTERED AGENT MUST SIGN

10. Names and Street Addrassas of Managing Members/Managers

Titles Managing n’f%’&ﬂ; Managers 'Mi;r;ﬁg’\!?‘lﬂrr:?eroluzaan?gar City / State / Zip
P WELCH, WILLIAM A 4801 ROSEMONT PLACE " PENSACOLA, FL 32514

&

REIMSTATEMENT 2009 - // -

11, 1 cenlify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | furthsr cartify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that
all fems owed by the limited liability coi;ﬁc have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of Managing
Member/Manager

f\

as if made under oath, | am aware that f information submiYi in a docurppnt to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.
- y, - :
/g \ M Date 2 / [ Daytime Phone # e = -97
7 o+ f

Typed o printad nama of signing Manﬂﬁg Membar/M




