~— . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITE{)%,BIEI’?Y_J FLORIDA DEFARTMENT.OF, STRTE
COMPANY Katherine Harris
- Secretary of State 4
ENT DIVISION OF CORPORATIONS F ; L E D

01 0CT29 PHI2: 1T

DOCUMENT # Lq r], VSl

1. Limited Liability Company's Name : ’ SECRETARY OF }S‘waﬂ[E
Brookstone Development LC TALLAHASSEE, FLORIDA
6105 Transit Road, Suite 140
East Amherst, NY 14051

HENSTATENERY 2 0

2. Principal Office Address 3. Maiting Office Address
4, State/Country of Formation 1=
Suite, Apt. #, efc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
To Do Ruginass in Flarid
City & State City & State 10 /QI 5 /1 E] 937
- 6. FEf Number - - Applied For
16-1545381 Not Applicable
Zip — - — 1" Country — jaip— - - -Country — v T 7 C 7 X > o
- Eﬂ] fadditional] required
CERTIFICATE OF STATUS DESIRED [] l @6 Ol I SETD

8. Name and Address of Current Registered Agent

Name .
CORPORATION SERVICE COMPANY , SOOONAEEE T 23—

Street Address (P.O. Box Number is Not Acceptabie) -1 1;"’85.-"'81““’JIUBB'_D??
1201 Hays Street w0, (0 e, 00

Suite, Apt, #, Etc.

State Zip Code

FL | 32301

City

Tallahassee = __—

jtetf liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

9. |, being appointed the registered

Signature /‘f ~9 6 -0
Regic> 7~ __BRIAN COURTNEY, ASST. V.P... ... . Date
REGISTERED AGENT MUST SIGN i S e
10. Names and Styé Addresses of Manlrﬁing MembersiManagers
i
< Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
Mgr |{ David A. Huck ~ |.6278 Gott Creek Trail _ |East Amherst, NY.

CR2E041 (9/01)

(om

1.1 ce?’sfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the reguirements of section 608.406, FS., and that
all fees owed by the limited [izhility company have been paid. The information indicated on this application is true and accurate, and my signalure shall have the same tegal effect

as if made under oath,
Si f
Managing MemberManagel 2\ ent 7F . %/ pae 10/22/071 poic prones 716-639-0396

Typed or printed name of signing Managing Member/Manager




