' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 11000019998
1. Limsed Liabilty Compary's Name
BUSH ENTERPRISES, LLC
2. Prncpal Office Address - Mo PO Box # 3. Mailing Office Address CR2E041 (1114)
4886 Spencer Oaks Blvd P.O. Box 3888 4. State/Country of Formation
Surte Apt. ®, ete Suite, Apt ¥ etc Florida
5. Date Organized or Qualdied
To Do Busmess in Flonda 15 Febuary 2011
City & State City & State -
. 6. FEI Number Apptied For
Pace. FL Milton, FL 20-4278889 ot Appiicants
21p Couniry Zip Country 7 - )
32571 32572 * CERTIFICATE OF STaTLs DEsiReD IR e
":1"
’ 8. Name and Address of Cusrent Registered Agent vt o
Mame — .:'.‘. %
Sric V. Bush Z2Y = -7
Stieet Address (PO Box Number is Nol Acceptabie) Sune —: %
e sy
4886 Spencer Oaks Blvd ey o :
Apt # Etc = Lo b
o T
coog 0N
City State Zip Code 2T -
pace FL | 3257 A -
8. 1, being appointed the registered agent of nameo*h( iled liabilily company, am famikar with and accep! the obligabons of Chapter 605, F S. ™ f—‘ i
Ségnature of
R:gm:fdf’mm /Olv . Oate August 19, 2019
" / “~——REGISTERED AGENT MUST SIGN
10 Names and Street Aadresses of Au‘lhori{eﬂ Representatives/Managers
N § Eac )
Titles Authonzed Rae?reezmmw Aunmiﬁ.f’?i;‘&nw:m City / State / Zip
Managers Manager
-
areh B 284
Nals W T LW
™ (¥
T ean Ny
11, E-mail adaress  DE06@att. net

{70 be used lor future annual repor Nobficatons)
12. | certity that | 2m an authonzed representative/ manager or the receiver or trustee ampowered 10 execute this application as provided for in Chapter 605, F.S | further
certity that when filing this reinstatement apphcation the reason for dissolution has been eliminated, the limited liabdity company name sausfias the requirement of section
605.0012, F.5., and that all fees owed by the imited liability company have been paid. The information incicated on this applicaton is true and accurate, and my signature
shall have the same legal effect as if made under cath. | am aware that rm. submitted in a document to the Department of State constitutes a third degree

felony as prowded for in s. B17.155, F.S
(850)512-3278

Signature of authonzed rapresentatve/member

August 19, 2019
Date.. _~ . Daytime Phone #

Typed or pnnted name of signing authanzed represemauve.'member/EnC V. Bush
<




