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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION j ™ FLORIDA DEPARTMENT OF STATE —_—
i Glenda E. Hood SN 5 A,
FOR § Secreiary of State ECREVARY U 5 '”]Eq c
WISHIH OF CORPOrATIONS
REINSTATEMENT DIVISION OF CORPORATIONS DIVISHIN OF CORPURATION
O3 KOV 10 AMI10:53

.. DOCUMENT # 195000000941

Name and Mailing Address
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liallarslaHlesesstlasleslababasellesslslelsselsfonal el H/A0/M3--01035--001 ##155.00

BC&H ENTERPRISES, L.L.C.
1653 GERBING RD

2. New Mailing Address 4. State/Country of Formation g
™~
1202 _ASH__STREET I _ 5
City, Siate, 2 ~Date Or d or Qilahfied SEREE { E=)
E Faélzlp JANDINA E,u&cH ﬁ. 5 a 03 4 > o Do Busines in Florca 12101/1995 g
— O
Pr|r1C|pa1I ngagegEBssBlr;?\lsE RD 3. New Principal Place of Business Address ] &. FEI Number Applied For
- T 59-3376760 i
AMELIA ISLAND FL 32034 —Q%??AS_"L_SI@;&_I Not Applicable
itv, State, \ 4 i ;
FERNAMDINA Pe . 2303 commoeorswussesreo - [aemtetbrdi
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
THOMPSON, HAL J
1890 SOUTH 14TH STREET Street Address [P.0. Box Number is ot Acceptable)
SUITE 120

FERNANDINA BEACH FL 32034

City FL | zie oo

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Sl’gn_ature of SﬁGNATURE HEQUQRED Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each T . )

Tile(s) Members /Managers Marnaging Member/Manager City / State / Zip
MGRM THOMPSON, HAL J 1880 SOUTH 14TH STREET AMELIA ISLAND FL 32034
MEM THGMPSON. BEEBE § 1890 SOUTH 14TH STREET AMEL 1A SLAND FL 32034
MEM THOMPSON, COURTNEY R 1880 SOUTH 14TH STREET AMELIA ISLAND FL 32034

oroSTATEMENT o555

jiw 8

|
12. | cerify that | am managing member/manager or the réceiver or trustee emgowered fo execute this application as provided for in chapter 808, £.5. 1 further certily that when

filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name 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 Iegaf effect
as if made under oath.
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