PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L_G9 00000 5613

1. Limited Liability Company's Name

BFC Ventwre fartmers | 939A ,L.L.C

2. Principal Office Address

17150 E.Sunrise Wad.

3. Mailing Office Address

P.O.Box 5403

- e
aen g,
.;r;

- i
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

8. Date Organized or Qualified
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3 I’d F loor To Do Business in Florida
City & State al . City & State
. L.Oudea"d e Fi_ 6. FEI Number Applied For
‘ Ft , Fle Ft-lauderdale , bo-0948T763 Not Applicable
Zip Country Zip Country 7. B0 o ;
33304 33310 CERTIFICATE OF STATUS DESIRED [ @ﬁ@aﬁ;
8. Name and Address of Current Registered Agent
Name S
BFC Venture Fartners -1999, Ina. D000 24SE 2 2D —
: —H -0 2702
Street Address (P.Q. Box Number is Not Acceptable) ****} 5{‘ DU ; **#1 ,J[] DD
1750 . Sunrise_8lvd. o )
Suite, Apt. #, Ete.
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City State Zip Code
Fr. lduderdale. FL | 33304

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

GLEN R. GILBERT

Signature of

Date ﬁ//?/zaap

Registered Agent Execmive.Vicc. }
e oisTent s President ooy

CR2E041 (3/00)

10. Names and Stre{(Aﬁdresses of Managing Members/Managers

] N S Add f E . .
Titles Managing M:rlr.wn!fe?;l Managers Mantar;ie:g Me:ﬁsbzs Maarfa?ger City / State { Zip
MGR| BFC Venture Rartners-1994Tinc. 175D £ Sunrise_Blud. | Ftlauderdale,Fl_33304:]
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as if made under oath.

A

11. | certify that | am maraging 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 608.406, F.S., and that
all fees owsd by the limited liability company have been paid. The information indicated on this application is true and atcurate, and my signature shall have the same legal effect

Date /bﬁf/w ec) Daytime Phone CQS‘-D'TE D500

Signature of
Managing Member/Manager
'I"yped or printed name of signing Managing %beﬂManager Executive-Viee-Pmsidcm




