PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJIS FORM.
¥

LIMITED LIABILITY q[v A FLORIDA DEPARTMENT OF STATE
COMPANY | LT

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 107000019920

1. Limited Liability Company's Name

R

SECHETARY OF STATE
BIVISION BF COrpORATIONS'

10 APR 29 PH 3:1¢

04/29/10--01011--011  *1032,50

CR2E041 (11/08)

Suite, Apt #, etc.

Suite, Apt, # elc

BWallis, LLC
! 6001 78302956
2. Principal Office Address - No P.Q. Bax # 3. Mailng Office Address
360 Horsecreek Drive same 4. Stat

e/Country of Formation

Florida

5. Date Organized or Qualified

Salvatori, Wood & Buckel

Unit 502 To De Business in Florida 2 / 21 /2 007
City & State City & State
N 1 F 6. FEI Number Applied For
aples, FL . N/A Mot Applicable
Zip Country Zip Country
L R ]| $0.00 Additional Fee required
3 411 0 USA for a Certificate of Status
8. Name and Address of Current Registered Agent
N . I
ame O A $100 reinstaternent fee is imposed, except

Street Address (P.0. Box Number is Not Acceptable)

Suite, Apt #. Etc.

9132 Stradas Place.

Eourth Eloor

n

City
Naples

State Zip Code

FL| 34108

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

reinstatement be waived.

ot received and requesting the $100

9. |1, being appointed the regi

lgent of the abgve named imited liability company. am familiar with and accept the obligations of Chapter 608, F.8,

Signature of -? - -~
Registered Agent i bate ¢ 4 26 "0
— REGISTERED AGENT MUST SIGN /
10, NameMSlreet Addresses of Managing Members/Managers v
i Street Address of Each . .
Tilles Managing Members/ Managers Managing Membar/Manager City / State / Zip
360 Horsecreek Drive
MGR Benedi - i :
edict L Wallis Un;_t__SOZ Nap les,ﬂFLMBA-L‘LO_—_—.——-

REINSTATEMENT Jop % =20\0

11, £.mail Address

{To be ysed for future annuai renor notifications)

Signature of

12. | certify that | am managing members/ma
filing this reinstatement appiication the rfaso) for dissolution has been eliminated. the limited liabilly company name satisfies the requirements of section 608.406, F.S., and that

ave bgen paid, T\he information indicated on shis application is true and accurate, and my signature shall have the same legal effect
Managing Me'“be"::zl@ﬂﬂf 7 ijlé ;C- Dale 4’ 26 //0 Daytime Phone #

-~ J
Typed or primed na f mgy‘ﬂ{Managing Member/Manager

all fees awed by the imited liahility copip
as if made under cat

er ar the raceiver or trustee empowered to execute this application as

provided for in Chapter 608, F.5. | further certify that when

e et ADYDY AN 7“1"



