PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

¥

LIMITED LIABILITY

33, FLORIDA DEPARTMENT OF STATE

Gt
42 g
COMPANY 4l és‘ B Secretary of State
REINSTATEMENT % i DIVISION OF CORPORATIONS

DOCUMENT# L /20000807772
1. Limited Liability Company's Name

Ba}ft’%é Enterfain menT Groap LLC

2. Principal Office Addreas - No P.O. Box #

668 Silver Birch Place

3, Mailing Office Address

15 O6CT 30 PH 12

G Tl PRI A

CR2EGA1 (1114)

LO Box B5072 1

Suite, Apt. #, slc.

Suite, Apt. ® etc.

4. State/Country of Eomnﬁon

Flomda / L5 A

City & Sunte

Longwesd, Alemda | LakeMapy, Flor da

City & State

To Do Business in Florida

5. Date Organized or Qualified 6//8/,20’ 2

32750 | LSA 32795072 LIS A

8. FEl Number JApphied For
46-p7388 65 ot Applicable
7. cermACATE oF s7ATUS DESIRED (]

8. Name and Address of Current Registered Agent

Name

“Douglas B Ba;lel‘d

Streat Address (P.0. Box Number is Not Acceptable] Suite,

568 Silver Birebh Placce

Apt # Bic

City State

FL

Zip Code
32750

Laﬂjwrﬂ)(j Flon 44

9. |, being appointed the registered agant of the above named limitad liability company, am familiar with and accept tha obiigations of Chapter 805, F.5.

Sigrature of
Ragistered Agant

Date

REGISTERED AGENT MUST SIGN

10 Names and Street Addrasses of Authorizad Reprasertatives/Managers

" Neme of Street Address of Each
Tittes Authorized Reprasentativas/ Authorized Reprasentative/ City / State / Zip
Managers Manager

MER| Douglas B Baley

669 5:'“/0!"81‘.(211 P’éfc_c

Lawj e i cl, 2 327%

1t, B mail Address: "Dofg @.\D‘l‘l \f \! lej.' C‘DVV‘

{Tobe usad for future annuel repord notifications)

12 Tcertify that | am an authorized represantative/ menager or the receiver or trustes empowsred 10 executs this application as provided for in Chapter 605, .S, i further
cerify that whan filing this reingtatament application the reason for dissohtion has been eiminated, the limited liability company narms setisfies the requirement of saction
imited liabilit
ma

605.0012, F.S., and that all fees owsd by {
shall have the same legal effect as if made
falony as provided forin s. 817,155, F.S.

Signature of authorized represantative/mamber

N
Typed or printed nrame of signing authorized representative/member

pany have been paid. The information indicated on this application is trus and accurate, and my signature

m;jt fdlw;n submitted in a document to the Department of State oomt'rtuu%: third degree
——= v

Date ﬁ}zﬁ[kimyﬁmu Phone # {["7[(7»1 6‘ 7‘ Zééz_

RIS



