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*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T‘Lliil

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

DIVISION GF CORPORATIONS |,

COMPANY
REINSTATEMENT

DOCUMENT # 195000000418

1. Limited Liability Company's Name

BANYAN LICENSING, L.C.

o,

FHED
Gl JAN 26 PH 2: 39

SECRETARY OF STATE

- TALLAHASSER, FLORIDA

2. Principal Qffice Address 3. Mailing Office Address
1040 Bayview Drive 1040 Bayview Drive 4. State/Country of Farmation
Suite, Apl. #, efc. Suite, Apt. #, elc. Florida
Suite 322 : 5. Date Organized or Quatified
Suite 322 To Do Business in Flarida 06/02/1 995
City & State City & State
Ft 6. FEI Number Appiied For
. Iz':ll.lderdale, F'-L F‘t. Iauderdale' FL 65"0625153 Not App”cabm
Zip Country Zip Country 7
33304 UsA 33304 USa CERTIFICATE OF STATUS DESIRED [}
8. Name and Address of Current Registered Agent
MName e e e e e o o e e
. \ ) T el TS I | O [ SR e
Blinderman, Richard I, NESTIESTIRIVE T T Ty R
Street Address (P.O. Box Number is Not Acceptable) *#‘**‘SUQ . I:H:J +‘F‘**L_..' “:.i. [:H:f
2200 Museum Tower
Suite, Apt. #, Etc.
150 West Flagler Street
City State Zip Code
Miami FL 33130
[+]
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. %
3
Signature of [
Registered Agent _Hw — Date /- 15‘-0/ g
#TEGISTERED AGENT MUST SIGN
—= o e
10. Names and Street Addresses of Managing Members/Managers
: Name of Street Address of Each } )
Titles Managing Members/Managers Managing Member/Manager City / S"?te /Zip
MGRM | Davis, E. Scott 1040 Bayview Drive, Suite 322 |Ft. Lauderdale, FL. 33304
MGRM | Davis, Kathy W, 1040 Bayview Drive, Suite 322 IFt. Lauderdale, FL 33304
Q“
\y) O
\(/LUL’U \
SN -
11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.S., and that
all 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,
Signature of Cf—\_\ * i (
Managing Member/Manager N J Date_ 01 QS,/?ZQOJ Daytime Phone # q 37) 535-’ YD- 23
7 _ E. Scott Davis
Typed or printed name of signing Managing Member/Manager




