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LIMITED LIABILITY ~S-89-a2, FILORIDA DEPARTMENT OF STATE rALLA?‘gAZgR Yo ¢
COMPANY IERpC Secretary of State SEE, Fl OTA e
REINSTATEMENT T DIVISION OF CORPORATIONS i 04
DOCUMENT # M03000002116 ] o
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1. Limited Liability Company’s Name

Beechwood, LLC

o v CR2E041 (8/05)

2. Principai Otfice Address 3. Mailing Office Address

11399 NW 7 ST 9853 01d .Perry Hwy 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. DE, USA

. Date O ized or Qualified
3+ o Do Busmass m Flrita. 6-25-2003
City & State City & State
. . 8. FEl Number ] Applied For

Miami, FL Wexford, PA /I’ %??3 S; Not Applicable
Zip Country Zip Country 7 )

33172 USA 15090 USA " CERTIFICATE OF STATUS DESIRED[ ) (NIt

N

8. Name and Address of Current Registerad Agent

Name

Suzanne A. Dockerty, Esq.
Street Address (P.0O. Box Number is Not Acceptabla)
1 110 Merrick Way

Suite, Apt. #, Etc.

3-B

e

City
Coral Gables
LR
9. |, being appsinted the registered agent of the above liability company, am familiar with and accept the obligations of Chapter 608, F 8~ ¢
oo w O
Signature of / (ol
Registered Agent Date 3 ‘5'\)
REGISTERED AGENT MUST SIGN = el
10. Names and Street Addresses of Managing Membars/Managers
| Name of Street Address of Each :
Titles Managing Members/ Managers Managing Member/Managar City / State | Zip
MGRM Allen J. Cousin 1920 Lincoln Road Pittsburgh, PA 15235
.

11. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissalution has been eliminatad, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

) iz " )
Signature of gég’}" u_ Cg.:_«/\_aw Date 22~ ¢ Daytima Phane # 412-367-1020
/

Managing Member/Managex,

Typed or printed name of signing Managing Me'rrmé'Manager AlJen J. Cousin
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CORPORATION Z2ERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 901989 81624A
AUTHORIZATION
COST LIMIT
ORDER DATE : March 6, 2006
2 .
ORDER TIME : 10:13 AM ??ﬁ\ é; “\
D T
ORDER NO. : 901989-005 2| R
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| T o (T
CUSTOMER NO: 81624A 2L 5 D
n
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REINSTATEMENT =
ra
NAME : BEECHWOOD, LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING ‘ - '

CCONTACT PERSON: Kathy Drake

EXAMINER'S INITIALS



