2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000137199

1. Entity Name

NICHOLAS PIETER BRUIJN LLC

Principal Place of Business Mailing Address

3557 HOUSTON ROAD 3557 HOUSTON ROAD

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

e T
Suita, Apt. #. otc. Sults, Apt. ¥, etc. 09292014 REIN-LLC CR2E101 (12/11)
City & Stats City & State 4. FE| Number Applied For

=9 o792/ / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?fa-ggqﬁifggi"“"
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

Name

BRUIJN, NICHOLAS P

3557 HOUSTON ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL Zip Code

ose of changing its ragisterad office or registered agent, or both. in the Stats of Florida. | am familiar with, and accept

26704

8. The above named entity submits this statement for the
the obligations of registered agant.

SIGNATURE

Signature, yped of panted na THOTET Reatstared Agent signature required wh-n'nlnlmhy]
FILE NOWLI! FEE I3 $238.75 Make check payable to
After January 1, 2015, Fee will be $377.50 Florida Departmant of State
9, MANAGING MEMBERS/ MANAGERS 10.  ADDITIONS/CHANGES
e MGRM O oelets TME [ changs [ Acdition
NAME BRUIIN, NICHOLAS NAME
STREET ADDRESS { 3557 HOUSTON ROAD STREET ADDRESS
CTY-ST-2P TALLAHASSEE, FL 32304 CImy-§1-2P — e e g e
e MGRM O oclete e T p et ﬂD.JJle JD*J:M Egatoton
NAME NEWSOME, SHIRLEY NAME e ialiakid = o T
STREETADORESS | 3557 HOUSTON ROAD STREET ADDRESS
CiTy-ST-2P TALLAHASSEE, FL 32304 Cmy-S1-2P
me [ oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-2P CTY-8T-2P
TINE O Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-8T.2P CTY-57.2P
TmE [ Delste TME [ crange [ Aklition
NAME NAME
STREET ADDRESS $TREET ADORESS
CTY-81-29 LTY-8T.2P
TTE {3 Dslete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Staiutes. | further cartify that the information
Indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

timited liability mmPB"Ws requirad by Chapter 608, Florida Statutes. 9 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE  Dute E-MAIL ADDRESS

.ﬂ/‘ h//\/‘. //,I




