* .

-

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of Staie
DISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STAIE

DOCUMENT # 117000243223
1 Limied Liabdity Company s Hame

BP Enterprises, LLC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
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2021 JUL 30 AM1I: 38

2 Pmecpal Office Aduress - Ho PO Boa # 2 Makng Ctice Address CR2204T (1h4)
11626 Pure Pebble Dnave 11626 Pure Pebble Drive 4. Stale/Country of Formation
Suite Apt &, et Suite Apt # etc Florida
5. Date Organized or Qualiteed
To Do BusnessinFlodga  11/27/2017
City & State City & State
. . . . . . 5. FEI Numbar Apphed For
Riverview, Florida Riverview, Florida .
82-35286036 ol Applicanie
ip Country Zip Country *
7 cernmicaie o s1arus 0EsRED ] [/ EEATT A
33569 UsSA 33569 USA i e
8. Name and Address of Current Registerod Agent
Mame
Phitlip B. Powell

Street Agdress (P O Box Humber s Not Accoptable) Sute,

11626 Pure Pebble Drive

Apt & [1c
Cety Stale Zp Coae
Riverview FL (33569

9. | being appointed the regisiered dgenl of the apove nm‘r\émymted hability cornpany am famdiar with 8nd accept 1he obiigatons of Chapte: 605, F §

Pl

Signature of
Registerad Agent

D &

REGISTERED AGENT MUST SIGN

Q7/1712021
Date

! Names end Street Adoresses of Authonzed Representatives/Managers

Street Address of Each

Name of -

Tities Authonzed Representatives/ Authonzed Aepresentative/ Cay f State / Zip
__ _Managers - . - —— —_Menager [ - — e _
Phillip B. Powell 11626 Pure Pebble Drive R:vemew FL 33569

MGR

1 £ mad Adaress  DAFTYPOWElI@verizon.net

{10 De used tod fuiure annul repoc! nOLLCAtoN)

72 tcendy snat | am an authonzed representative/ manager of {he receiver of trusiee empowered 10 execute this apphcation as proviced forin Chapter 605 7 S ) furiher
cermdy nat when Wling this reinstalemen: apphcabon ine reason for dissolLlion has been ehminited. he himited haodily company name sausfies the requirement of secuon
505 0012, F S . and that all fees owet Dy the limited sabihty company nave been pmd The informanon inchicaled on ims apphication is rue and accurale. and my signature
snall have the sarme legal efect as f mage under caln | am aware that false informaipn susmitted in & document 1o the Depanment of State constilutes a od degree
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77440 2¥ 0711712021 813-360-9236

felony as provided forins 817 185 F § ‘f”
v —-(.A:,B-’-—"

-~ Daytme Phore #

Slgnalu!e of authoneed epresentabve/member

Phlllrp 8. Powell

Typea o onnted name of signing authenzea represenlallvefmember
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