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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO@NUV 12 MR 28

'

LIMITED LIABILITY & ) FLORIDA DEPARTMENT OF STATE F 5IAlE
COMPANY  Glsmiadion Secretary of State SLCHET%%%E riomma
REINSTATEMENT DWVISION OF CORPORATIONS TALL AHA

DOCUMENT # Lol000O lb70 7

4. Limited Liablily Company’s Nama

BRIDGE HARBOR INVESTMENT COMPANY, LLC

CRZEB41 {10/08)

2. Principal Cffice Addrens - No P.O. Bow f 3. Mulling CMice Addreas
9362 HDL[DW WAY ROAD 9362 HOLLOW WAY ROAD &, Sln‘lm‘Ccumry of Formatan
Swlw, Apt #, aic. Suita, Apl, #, elc. FLORIDAJUSA
8. Dulo Orgenizac or Qualiioa
Tolio Businesain Flonda  7/3/2008
City & Stata City & State . eTE
6. FEI Number pplled For
DALLAS, TX DALLAS, TX 205376085 " Noropicane
o Counry &o Country 7. £5.00 Adiitional Fee royguiruy
75220 USA 75220 UsA CERTFICATE OF STATLS DESRED [ I mmine v
8. Nams and Address of Current Reglstared Agent
Name . - .
J. ROBERT HUGHES, ESQ. [J A $100 reinstatement fee is imposed. except
In circumslances which the entlty did not
g;e;gdg}c(sélr:;l.éuisu;wmNotmptame) racelve the prior notices. By checking this

box, you are certifying the prior notices wers
not received and requesting the 5100
reinstatoment be waived.

Suite, Apt. &, Eig.

City Biats Tp Code
PANAMA CITY FL | 32401

@, |, being appointsd the ragistarsd agedt of the above namcd limited lebility cempany, am famillar with and accept the cbilgstiens of Chapter 608, F.5

e o Lfto 2ot

EGISTERED AGENT MUST SIGN

10. Namass and Streat Ackiressas of Managing Mermbers/Managers

Tias Managing :::TI;OTNMBHIHBN Miﬁ%ﬂ:ﬁzﬁnﬂmr Clty t Stalw / Zip
MGR | WORTH WILLIAMS 9362 HOLLOW WAY ROAD DALLAS, TX 75220

REINSTATEMENT -2~ 09

$1. | codify that | am mlnagmg mambor/manager ar the necasver or (rusles empowerad to axacute this spplication s provided for In chapter B0, F.S. | further cerlify thal when
1lng this ralnttesnmt wpplicaton the roacon for dissalfion has besn viminaod, the imited lipbiity company nama satistios (no requiremants of ancuon 608 408, F.8., and that

-1} 1Ic'ze|aw¢d by the Ilmv\luahlny compeny have been paid, The hbnnulkm Indicatad on thia pppicotion i true and uccurnte, and My signatirg shall have the soma Icgnl wofTect
made under calh.
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