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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B FLORIDA DEPARTMENT OF ST.ATE
Katherine Harris 4 ¢ * |

Secretary of State

DIVISION OF CORPORATIONS Fl L E D

LIMITED LIABICITY

COMPANY (b7
REINSTATEMENT

DOCUMENT # 195000002666 01 KOV -8 PHI2 |7

1. Limited Liability Company's Name
, SECRETARY OF STATE
B-ON-D, L.C. TALLAHASSEE, FLORIDA

Fﬁﬁ%@ﬁ%‘?&%ﬁm

2. Principal Office Address 3. Mailing Office Address’
2000 S. Bayshore Drive, #2 |2000 S. Bayshore Drive, #2 4. SaeiCouuyolFormaton . .
Suite, Apt. #, etc, - Suite, ApL. #, etc. Florida
8. Date Organized or Qualified
To Do Business in Florida 05/07/ 1999
City & State City & State
. . aaq e : . I Rae] 6. FEI Number Applied For
Miami, FL 32133 Miami, FL 7:°5°C un
’ : 65-1 140675 A . Not Applicable
Zip- " Country—— Zip T " Country = =TT ; " - s
7. o g ;
33133 UsA oo 38183 USA 1 T cermicaTe o starus DESIRED—@){ 55

8. Name and Address of Current Registered Agent

Name

CORPCO, INC.
Street Addré*é. é’g‘) gg&ﬁﬂbeyai\;fgﬁgftéatn‘r iVC R 7th-Floor

Suite, Apt. #, Etc.

City State Zip Code
MIami ’ FL 33133

9. |, being appointed the registered agaxst of the above named limited liahility company, am familiar with and accept the obligations of Chapter 808, F.S.

/47, Y.
IS RES-SGENT MUST SIGN T

10. Names and Street Addresses of Managing Members/Managers

Signature of
Registered Agent

i Name of Street Address of Each . "
Titles Managing Members/ Managers . .~ Managing Member/Manager . City  State / Zip
MGRM William J. Biondi 2000 $. Bayshore Drive, #2 Miami, FL 33133
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1. certi‘fy that 1 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 requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this appiication is frue and accurate, and my signature shalf have the same legal effect

as if made under oath.
Signature of %4/ A &Z M ) ' -
Managing Member/Manager / Date Daytime Phone #ﬁpﬁ 5& 6Q 523

Typed or printed name of signing Managing Member/Manager William J. Biondi

CR2E041 (8/01)




