CHILEL TN
LIMITED LIABILITY geli ;’__f.‘, FLORIDA DEPARTMENT OF STATE
COMPANY : *‘i;ﬁ Secretary of State
REINSTATEMENT DIVISION OF CORFORATIONS

DOCUMENT # M OSDO00DS w1

1. Lmiled Liabeility Company's Name

BOB  LEE DAVENPORT, LLC

400150410914
057057 10--01036--002  #%538.75

CR2EC41 (11/09)

lol/m [/-}oo'S’

pplied For

-~

Nat Applicable

Signature of
Registered Agent

L.

IE(A $100 reinstatement fee is imposed, except
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9, |, being appointed the registered agent of the above named limiteg liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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as if made under oath.
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12. | certify that | am managing member/manager or the receiver of trustee empowared fo execute this applicatron as provided for in Chapter 608, F.S, | further cenify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability cornpany name satisfies the requirements of section 808.406, F.S., and that
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