PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI\é
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Ei

.  FLORIDA DEPARTMENT OF STATE

: Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

. COMPANY
REINSTATEMENT

FILED

29 PH 3 {0

OF STALE 3
FLORIDA

01 JAH
SECRETARY
‘.»\LL!A JASSEL.

DOCUMENT # 199000005128

1. Limited Liability Company's Name
Bay Breeze Turf, L.L.C.

TATEMENT 77|

3. Mailing Office Address
316 Bartow Municipal Arprt

2. Principal Office Address
3033 Cockroach Bay Rd.

4. State/Country of Formation

lorida

Suite, Api. #, etc. Suite, Apt. #, elc.

5. Date Organized or Qualified

To Do Business in Florida 8/ 13/99
City & State City & State .
Ruskin, FL Bartow, FL 33830 6. FEINGLg594359 Applied For
Not Applicable
Zip Country Zip Country -
7. Additio ee required
33570 Usa 33830 Us CERTIFICATE OF STATUS DESIREDX ] [REeaenb
N R e RN
8. Name and Address of Current Registered Agent
Name
Evin Netzer, Esq.
Street Address (P.Q. Box Number is Not Acceptable)
0l East Kennedy Blvd. ST J .‘__'; ;, ;__54:r554 — —
Suite, Apt. #, Eic, =Herihr Ll"“ Ipapyaces TR
Suite 3200 w05, 00 sees S, 00
City State Zip Code
Tampa FL 33602

9. |, being appointed the registered agent of the above named li

_

Signature of
Registered Agent

fled liability company, am familiar with and accept the obligations of Chapter 608, F.S.

CR2E041 (9/99)

/,és'/a (

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

as it made under cath.

Signature of

T N t 5 Add t Each . '
Titles Managing Mear;lnl:?e?slManagars Manggi?'\‘g MemgsérofMaancager City / State / Zip
MGR BOBBY REHBERG 3033 COCKROACH BAY RD. RUSKIN, FL 33570
o
MGR JASON MCCOY 4366 E. KINSEY RD. AVON PARK, FL 33825
\%J‘A/D\
V&
A e e L e N o

11. | cenify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.5. | 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 teos owed by the limited liability company have been paid. The |nformanon mdlcale on this application is true and accurate, and my signature shali have the same legal effect

= Managing Member/Manag

BOBBY &EHBERG

Typed or printed name of signing Managing Member/Manager

Date /l/z S’/ ol Daytime Phone # _@g?b 559 "9‘f0/




