PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN?E‘[WS‘ E@ﬁ& STATE:
DIVISION OF r@aPaRATIBNs'L

LIMITED LIABILITY ¢
COMPANY
REINSTATEMENT

o : FLORIDA DEPARTMENT OF STATE _
3 Secretary of State 1 ﬂ. HAR 25 PH 1]-: 99

DIVISION OF CORPORATIONS

DOCUMENT #

1. Umited Liablllty Company's Name -

Bermax Group LLC EJS'JI'_ 31 31509435

034257 10--01037--005 421, 25
. : * CR2EG41 (11/08)
2. Principal OMice Address - No PO, Box # 3. Maling Office Addmss C ) .
10350 8. Tropical Trail Sama 4. Stats/Country of Formation
Sulte, Apt. #, eic. Sulte, Apt #, etc, Florida sa
| | > S e
(-] usinass In Floi '
City & State Clty & Statsy 12/13/2007
Merritt Island, Florida 6. FEINumber _ Appliad Far
. 26-156(984 Not Applicable
Zip Gauntry Zip Country 7. ;
32952 USA CERTIFICATE OF STATUS DESIRED f¢]
r £.  Namw and Addrsss of Current Registsred Agent
Name - . [ A $100 reinstatement fee is imposed, except
Py (PO'MN e - .'” ) in circumstances which the entity did not
. resa (7.0, Box Number Acceptabie) .. recelve the prior notices. By.chacking this
10350°S. ‘Tropical Trail - box, you are cerfifying the prior nolices were
Sulte. Apt. #, Efc. ' not received and requesting the $100
i reinstatermnent be walved.
City ] . Zip Code
erritt Tslandy | FL 132952
9. |, being appointad the regis tefed g 1 liabillty company, am famillar with anc acoapt the oblmﬁons of Chaptsr 808, F.S.
Signature of
Ragiatarad Agent k ' pme__ 3/17/2010
“REBISTERED AGENT WUST SIGN
‘1 10.  Names and Strost Addresses of Manwging Mambers/Managers
Tites o Mu.mgtnn D;':nm\;ugt Managers N umﬁmr‘}'ﬂ% o Cty I Stats / Zip
MGRM| Rosgs A, Clevens | 10350 S, Tropical Trail = | Merritt Island, FL 32952
| MGRM | Dani I,, Clevens 10350 S, Tropital Trail Merritt Island, FL 32952
REINSTATEMENT APV TN
Il‘\TlnlI_fl"ll.Jl‘l i A o, MR—reny
1. Eemall Address: _gkogl.enefla.xzi.ncpa,T T
ﬂ
12. | cortify that | am managing mem ror trushu smpowered to axecute this npp(lclﬁm as provided for in Chapter 808, F.8. [ further certify that when
fillng this n-memenupplie-mn bean aliminated, the limied Eablity company name satisfies the mq:.llremnhdudbnenam F.S., and that
:lg r;umou‘ogn uﬂ; limited liabilityjeompény . The Information Indicated on this appilcation is trve and accurate, and my signature shall hnve the same lagal effect
Signature of
Manmgir: Member/ Manager " 7}20 10 Daytime Phone #32’ —7 1'7 3 2'2'3
Typed or printed name of signing Managing Member/ Manager _20 SS /& C L..e\’ CfN Y
iy N N N o

T.Hampton MAR 22 7010



