2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M11000004940

1, Entity Name

BOK ENTERPRISES OF N.V. LLC

Mailing Address

15963 128TH PLACE
LIVE OAK, FL 32060

Principal Place of Business

15963 128TH PLACE
LIVE OAK, FL 32060

FILED
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2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Sute. Apt. # etc 10022012 REIN-LLC CR2E101 (12111
City & State City & Siate 4, FEI Number Applied For
58-36515%4 Net Applicable
Zie Countey aw Country §. Cerificate of Status Desirad | gf;ggq’;‘:ggi"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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FILE NOW!!! FEE IS $2238.75
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8. MANAGING MEMBERS/MANAGERS 10. ADD\T\ONSICHANGES
TALE MGRM {2 pete TTLE ] Change [ Aadition
NAME KENNEDY, MAURICE NAME
STREET ADDRESS | 15963 128TH PLACE STREET ADDRESS
CiTY-5T-2P LIVE CAK, FL. 32060 CITy. §T. 2P
TILE [J Detete TLE [] Change  [T] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. §T-21P CITY-5T. 2P
me [ Daleta me [ Change  [[] Addshan
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T. 2P CITY-5T- 2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §T- 29 CITY. ST 2P /9‘

11. | hereby cartify that the information supplied with this filing do#s not qualify for the exemptions contained sn Chapter 119, Florida Statutes. | further certify that the informanon
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