LIMITED LIABILITY $35 5. FLORIDA DEPARTMENT OF STATE
' f Katherine Harris '

COMPANY it Secrotary of State
RE%T;E?M]%IV 2 DIVISION OF CORPORATIONS
DOCUMENT # [.4900000316b

1. Limited Liability Company’s Name

Bold 0ak CoNsTRUCTIOM ComPay, LLE

2. Principal Office Address 3. Mailing Cffice Address

‘-L?o us H iql\ ay ﬂng_ Yy S H. 4. Stale/Country of Formation
Suite, Apt. #, ez, & /7 Sulte, Apt. #, efc. F ’ orvda USA
Suite 1< St 1 " o L
Clly & State City & Stata June A, /9499
\ 8 \ 6. FE! Number Applied For
M_M_M_QEDJ&. - 0929217 Not Applicable

Country

Uusa

¥4 $5.00 Additional Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRED

” 33408

8. Name and Addreas of Current Reglstered Agent

* 33'-]08

Name

(\)o berl" '1/’ Knag

Sireel Address (P.O. Box l;?‘lber Is Not Accepiable)

T2l HueeKlelreery Lane
Sulte, Apl. #, Elc. /
N
City P Siale | Zip Code
Mot ¥o b B zoph FL| _F3928 n
9.1, being appointed the tered agent of the above named limited liability company, am familtar with and acospt the obligations of Chapter £08, F.S. i S'
. >
Signature of M
; Lﬁ-" r C f\/d‘l ﬂé Date s 1/00 ')/ : §

Registered Agent 1
) REéleE}tED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Street Address of Each

City [ State / Zip *

Titles Managing Members/ Managers Managing Member/ Manager ‘
g Lok T Cutocline 010 brandview Bivd  |F7 Poee £1 v
mgr Qoluﬂ’ 77 Kuex 1 HuaKlJ'm/v Lane c 3 22

i

11. i certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement apptication the reason for diasolution has been efiminated, the limlled liability company name salsfies the requirements of seclion 808.406, F.S., and that

‘\L all fees owed by the limited liability company have been paid. The information Indicated on this application is true and accurate, and my signature shalt have the same legal effect
Signature of

as if made under path,

| : /
Managing Member/Manager ('r' r— C 1%%' (m_ﬁ [ 4 n@ﬁlﬁa}_’%a%m# of é } 'b 427 -/ 73 9
Typed or printed name of signing Managing Membet/Manager __ ‘ 2‘2 Lgcj [ 5 ;] QIY




ROBERT T. KNOX
721 HUCKLEBERRY LANE
- NORTH PALM BEACH
FLORIDA 33408
* TELEPHONE 561-627-1734
FAX 561-627-3235
April 30, 2002

Department of State
Division of Corporations

RE: Bold Oak Construction Company, LLC
Gentlemen:

Please forward the Certificate of Status for the above referenced
Company directly to Robert T. Knox, 721 Huckleberry Lane, North
Palm Beach, Florida, 33408.

. __Thank you for your cooperation.

Sincerely

QL. r( %7%

Robert T. Knox




