A TearHere & A TearHere A A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE

FOR Jim Smith .
Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATICNS F l L E D

1. DOCUMENT # 198000002818 . 02NOY -1 PH L: 02
Name and Mailing Address 5LCF:£ T ;: ;.”, U[. S] AT E
' TALLAHASSEE, FLORIDA

BDH PROPERTIES, L.L.C.
1456 PERIWINKLE WAY

TR LT

2. New Mailing Address ¥ 4. State/Country of Formation y
San Antodo s
1580 San Ratowwo . FL 2
—H-City-State;-Zip : - —— = .- -§-5: Date Organized or Gualified =~ ——— ————— — -
33 ('1'08 - Te Do Business in Florida 11/23/1998 §
3. New Principal Place of Business Address 6. FE!Number Applied For
1456 PERIWINKLE WAY 158\ San Momo Cr 65-0879792 Not Applicable
SANIBEL FL City, State. Zip . 7. ]| 3590 Acditionat Fee required
. \V\Ym X Fo 3%%02 CGERTIFICATE OF STATUS DESIRED for a Certificate of Status
8. Name and Addraés of Current Registered Ag;nt 9. Name and Address of New Registered Agent ..
Name
BURNS, JOE ' - .
145 E-PERWHHAE-WAY lgal\ San M%'\Lb Ei"‘ Street Address (P.O. Box Ngﬁmﬁﬁ?ﬁaﬁ{gh T
SANBEF— 0. N..Iers\ L 132908 T =TT =013 #% 0. 1]
City FL Zip Code
e = 3
10. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ' R . : Lot
Registered Agent kM N A by Date_ LG = -0
REGISTERED AGENT MUST SIGN

11. Names and Stre Y dresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Titte (s) Members/Managers Managing Member/Manager City / State / Zip
MGRM BURNS, JOE 14568 PERIWINKLE WAY . SANIBEL FL
MGRM DOUCETTE, DANIEL R TRUSTEE 250 N. SUNNY SLOPE, SUITE 250 BROOKFIELD W1 53005
MGRM DOUCETTE, ELIZABETH E TRUSTEE 250 N. SUNNY SLOPE, SUITE 250 BROOKF IELD W[ 53005
MGRM HOCK, JAMES 189215 ALTA VISTA CIRCLE BROCGKFIELD W1 53045
P FORR AFLTS [ ETmn M
I W @E:g%ﬁq‘% Y] E ;""%igﬁg‘:a 1§
VT alagiiges b i 5% S
»

12. | certify that | am managing member/manager or the receiver or trusiee empowered 1o execute this application as provided for in chapter 608, F.S. I further cenlity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., 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.
Date 42 V1.0 Daytime Phone # 1-2:5:\ * L‘S"{ : (‘g 16

Signature of
Managing Member/Manager

Tvoed or orinted name of sianing aaina Mambar/Mananar




