PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &=igh A3 FLORIDA DEPARTMENT OF STATE FlLep
:

COMPANY Secretary of State 09 APR
REINSTATEMENT DIVISION OF CORPORATIONS . 3 PH [ 4 5
CECHTT
TALLA,!{" {“/:L "‘;“ r‘!.. o
DOCUMENT # L06000025772 ASSEE GHIE
1. Limited Liability Company's Nama J S \IDA
B & L ENTERPRISE SERVICES, LLC xQ =R N} 453;?_-5_.]‘2::‘_,;3_1'?5 )
/] 04/03/09-~01021--003  #lb. 25
CR2E0Q41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2801 CURRY FORD ROAD 2801 CURRY FORD ROAD 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc. FLORIDA
8. Date Organized or Qualfied
To Do Business in FloridapMJARCH 9, 2006
City & State City & State . -
ORLANDO, FLORIDA ORLANDO, FLORIDA 9 Feitumber 26-4478681 o bomton
Zip Country Zip Country 7
32806 us 32808 us " CERTIFICATE OF STATUS DESIRED [] e

8. Name and Addrass of Currant Registered Agent

in circumstances which the entity did not

Strest Address {P.O. Box Number is Not Accaptable)

i i ices. king thi
2801 CURRY FORD ROAD receive the prior notices. By checking this

BA VAN DAO ‘ ]/) \ / [0 A $100 reinstatement fee is imposad, except
/ box, you are cerifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City Siate Zip Code
ORLANDO FL ! 32806
——— —

9, |, baing appointad the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signat f
RE;:t:::doAgenl Date APRIL 8, 2009
BA V ) REGISTERED MUST SIGN

10. Names and Strest Addresses of Managing Mambers/Managers

Tilles Name of Street Address of Each

Managing Members/Managers Managing Member/Managsr City / State / Zip
MGRM | DAQ, BA VAN 2801 CURRY FORD ROAD ORLANDO, FL. 32806
MGRM | DAO, LIEN 2801 CURRY FORD ROAD ORLANDO, FL 32806

REINSTATEMENT <

L

11. | centify that | am managing mamber/managar or the raceiver or trustes empowarad 1o executa this application as provided for in chapter 608, F.S, | {urther centify that when
filing thia reinstatamant application the reason for dissolution has begn etiminated, the limited liabiity company name satisfies the reguirements of section 608,406, F.S., and that
all feas owed by tha limited Lahilty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect
as «f made under cath.

Sil f
Monaging Member/Mansger émjﬁﬁc nato O4108/09 b oy o 407-617-0377

Typed or printed name of signing Managing Member/Manager BA VAN DAO




