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" LIMITED LIABILITY
COMPANY
REINSTATEMENT

" |bocumenT # L9 000002559

4. Limited Liability Company’s Name

BDJ Insurance, L.C.

N L
FLORIDA DEPARTMENT OF STATE
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2. Principal Office Address
634 Virginia Dr

Suite, Apt. #, etc.

3. Mailing Office Address
634 Virginia Dr

Suite, Apt. #, etc.

4. State/Country of Formation

Florida

5. Dats Organized or Qualified

To Do Business in Florida ~ 05/05/1999
City 8 State N City & State - = e ristalingin St ———— %
- N Applied F
Crlando, FL Orlando, FL 6. FEINumber 503562587 pplie .or
Not Applicable
Zip Country Zip Country 7 %500 » :
32803 CERTIFICATE OF STATUS DESIRED (] |\ttt

B. Name and Address of Current Registared Agent

ame
Robert F. MacLeish Jr.

Street Address (P.O. Box Number is Not Acceptable)

634 Virginia Dr
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uite, Apt. #, Etc. S el g e 3 )
N - - OR/0T/4--010B0--105 - SRR 0 - -
City State Zip Code
Orlando FL | 32803 I

amiliar with and accept the obligations of Chapter 608, F.S.

9, |, being appointed tf the ab amed limited liabjli pany, ai
sgrawect  FS( 20 %ﬂ . 02/04/2004

Registered Agent v Dat

CR2E041 (10/02)

Name of

Titles Managing Members/Managers

¢ REGISFERED AGENT MU
10. Names and Street Addresses of Managing Members/Manag /

Street Address of Each
Managing Member/Manager

City / State / 2ip

'MGRM | Myles Properties, L.C.

2611 Technology Dr

Orlando, FL. 32804

MGRM | Jefirey Vratanina

2611 Technology Dr

QOrlando, FL 32804

MGRM { Lisa Vratanina

2611 Technology Dr

Orlando, FL 32804

MGRM | Macleish Insurance Agency Inc.

634 Virginia Dr

Orlando, FL 32803

MGRM | Lisa M Vratanina Trustee

2611 Technology Dr

Orlando, FL 32804

MGRM

Jeffrey J Vratanina Trustee

2611 Technology Dr

Orlando, FL 32804

all fees owad by the limited liabil have be

as if made under cath.

Signature of
Managing Member/Manag

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 certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
j paid. The information indicated on this application is true and accurate, and my signature shall have the same lega) effact

/7 %f Daytime Phone#

2

Datg

Fo7
7_6/"72'05
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Typed or printed name of signing Managing Member/Manager
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