PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b

LIMITED LIABILITY 45857
COMPANY %é%
REINSTATEMENT GGt/

FLORIDA DEPARSWENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L98000002335

1. Limited Liability Company’s Name

B-K RANCH, L.C.

2. Principal Office Address

2003 Via Tuscany <— (Same)

3. Maiting Office Address

S sTate
SCCRETARY OF STA
exv:‘t%?’g‘.»a OF CORPORATIONS

QONOY 15 AH1I:05

REINSTATEME

Suite, Apt. #, etc.

Suite, Apt, #, etc.

4, State/Country of Formation

Florida

City & State

'| "5 Date Organized or Quatified
-] = -—Ta Do Business in Florida -

August 30, 1998

City & State
. . 6. FEI Number Applied For
Winter Pal'k, Florida 59-3537601 Nat Applicable
Zip Country Zip Country 7 —
32789 USA "CERTIFIGATE OF STATUS DESIRED [ Eﬁgé&.‘?
B. Name and Address of Current Regisiered Agent '
Name
Philip Tatich, Esquire
Street Address (P.O, Box Number is Not Acceptable) 3-- ﬁ ]---l -:-: — .::: ‘-:‘l-'—l ::l 1 — E
341 North Maitland Avenue 1 D:1 %ﬁqﬂmﬂ:ﬂ 108" 1;"“_[{‘3;5;
Suite, Apt. #, Etc. A - —_—— e R IROO0 w0, 00
Suite 340
City State Zip Code
Maitland FL| 32751

9. |, being appointed tha+e

Signature of
Registered Agig

/ REGISTERED AGENT MUST SIGN

Date *II/JQ/OO

10. Names and Streé Addresses OMQ Members/Managers
~

Titlas Managing ﬁgfﬁr\“&?& Managers - w,@\aﬁﬁﬁgﬁiﬁiﬁﬁﬁfﬁ%m - City / State / 2ip
MGRM| BFT CAPITAL CORP. 2003 Via Tuscany " 7" Winter Park, FL 32789

as if made under oath.

s
Signature of BFT ?AwRPZ I
Managing Member/ManagerBy: g

Typed or printed name of signing Managing Member/Manager _13;5.:’\} B&AJ_H A M

1. I_gertify that | am managinglmember.fmanager 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 nama satisfies the requirements of section 508.406, 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

Dateg/_']_/% Daytime Phone ¢ __407/629-4433

N oo

CR2E041 {9/90}



