APPROYLL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING MﬁFORM

FLORIDA DEPARTMERT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

0D HOY 20 ARLL: 13

OF STATE
* £ FLORIDA

SECRETAR
TALLAHASS

DOCUMENT # 1.99000002577

1. Limited Liability Company’s Name

Bubble House LIC

T 200

2. Principal Office Address 3. Mailing Office Address

11844 S.E. Dixie Highway

Suite, Apt. #, etc.

Suite, Apt. #, stc.

11844 S.E. Dixie Highway

4. State/Country of Formation

Florida/U.S.

5. Date Organized or Qualified

CR2E041 (9/99)

To Do Business in Flerida
City & State City & State May 6 Li 1999
Hob g b 6. FEI Number Applied For
Cbe Sound, FL Hobe Sound, FL 65_0920059 Not Appicable
Zip Country Zip Country -
33455 U.S. 33455 U.S. 7 CERTIFICATE OF STATUS DESIRED I%Jm@@m ?
8. Name and Address of Current Registered Agent ‘
Name
Hemmes, Robert A. Jr. SOoannOsg 7TEas _:?
Street Address (P.C. Box Number is Not Acceptable) =1 1728 i""""UIU"‘ f e 1-_ 1
11844 S.E. Dixie Highway sk 1S5 00 sk ]G0, 00
. Suite, Apt. #, Etc i
City ' State ZipCode
Hobe Sound FL 33455
9. |, being appointed the registered agent of the above named limited fiability company. am familiar with an pt tha obligations of Chapter 608, F.S.
Signature of M . / 0
Registered Agent _ Date 4 / / 0
REGISTERED AGENT MUST SIGN /
10. Names and Street Addresses of Managing Members/Managers rd
; Name of Street Address of Each ' ;
Titles Managing Members/Managers Managing Member/Manager City / State / Zlp
MGR | Hemmes, Robert A, Jr 11844_S.E. Dixie Highway |  Hobe Sound, FL_33455__ |

at

filing this reinstatement application the reason for dissolution has been eliminated, the Irm1ted ligbili
ali tees owed by the fimited Niability company have been paid. \{
as if made under cath.

Signature of

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

Dale ////Z-ZAO ’Daytime Phone # 5(/' )-'(1/{' (/[96“2_'

company name satisties the requirements of section 608.406, F.S., and that
catjon is true ang accurate, and my signature shall have the same )egal eftect

Maraging Member/Manager

Rob

A. Hemmes, Jr.

Typed or printed name of signing Managing Member/Manager




