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1. Lirnited Liabuity Company's Name

BG1 ~KLC
80020190
| QAT IO DBl W 75

‘ CR2E041 {1111}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
) 8 03 EASTPOINT wWAY | 1507 EASTPoi AT wAY 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. # etc. FLoky DA DPAtUM BEACH Corns T
| R — 5. Date Organized or Qualified
i To Do Business in Florida_ 04’/3¢/{ G2
City & State City & State
6. FEI Number Applied For
Pt BEACH GARDENS, FL | MM REACHSARDIS, A | "5 /= 7761 oy ——
2ip Country Zp Country " )
SHE Ush 32Y¢ UsSA ' CERTIFICATE OF sTATUS DESIRED ] Rbopoumriorbobnimin
8. Name and Address of Current Registered Agent
Name : .
R E-mail Address:
BERNICE | AWREMCE JusAINMg2assoc B aol. com
Street Address (P.O. Box Numnber is Not Acceptable)
1803 EASTPoOINT (A
Suite, Apl. #, Etc. -
City” State Zip Code {To be used for future annual report notices
PAUM B EACH GAZDEA § FL| 33¢/% P )
9. 1, being appointed the registered agent of the above named limited liabifity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of (f e
Registered Agent x‘@ww@( et e Date "'t/ /i
s

REGISTERED AGENT MUST SIGN

Jmsieteinm——
10. Names and Street Addresses of Managing MemberslManagers

Titles Managing I\;‘:nTt?e?;f Managers Maﬁggﬁg'klagrrggseroluz:rf:ger City / State / Zip
NGt | BEpnicE LALSR EACE | I 8LT EASTRYNT LJAY PN G’EACH CADENS:
FL—334/

04/26/711--01014--012 #¥133.75

REINSTA R 10,1

‘ 11. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in Chapter 608, F.5. | further certify that when

. filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
| alt fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
’ as if made under oath. 1 am aware that faise information submitted in a docurment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managin

: Ao
Member/Manager g%&m/u . R ly;/‘7 /i Daytime Phone#({é,‘)627"2427
Typed or printed name of signing Managing Member/Manager BEKQP (4 [Q Ly fEﬂCE




