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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /Q ,’0 b
. FILED
LIMITED LIABILITY £ous: FLORIDA DEPARTMENT OF STATE i VSISEJC{)';’;c Sf‘i‘},{;”-" STAlE
COMPANY -fr Secretary of State LURPORAT 10NS

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 99000006968
1. Limited Liability Company’s Name
BT SUPER USA, LLC

CR2E041 (8/05)
2. Principal Office Address . 3. Mailing Offica Address
1900 Ben Fraﬂklll"\ DI’ a. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. FLORI DA
5. Date Organized or Qualified
Ste 303A | To bo Bysiness i Fionca . 10/22/99
City & State City & State
o 6. FEINumber. e Applied For

Sarasota, FL 65-0958940" = NZprpucab.e
Zip Country Zip Country 7. )
34236 CERTIFICATE OF STATUS DESIRED]__] RO

8. Name and Address of Current Registered Agent

ANN MUCKLE
TB8G BEs Eranklin D A==

* | S4rasota FL 34238

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Ragistered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h';‘eanTt?e?;Managers MaiggﬂgA&gﬁngolmanc;gar City / State / Zip
MGRM | HAMED TALEB 1800 Ben Franklin Dr Ste 303A |Sarasota, FL 34236

SODE9S=Z4723
N4 TSR 032002 #4350 (1) |

SR TE

4

11. | certify that } am managing member/manager or the receivar or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has besn eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The informatien indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. -

-~ Pér3883 6 £
1:.; Member/Manager \ 4—-_—:—1‘: Datez7'/o Z/Débaﬂma Phone# G f 22(.33 22.%
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Ty, :d or printed name of signing Managing Member/Manager




