_-MARQDLOOEOD ! (0

DEPARTMENT OF STATE U
FILED
i

. Katherine Harris CPRETAL TA
COMPANY SECRETARY OF STALL
t iViSION OF CORFORATIONS
REINSTATEMENT Secretary of State D i E
DIVISION OF CORPORATIONS

93DEC 16 PH L: 45

DOCUMENT # m98000000016

1. Limited Liability Company's Name

BRAY & GILLESPIE, L.L.C. IIIl

2. Principal Office Address 3. Mailing Office Address

600 North Atlantic Ave. |600 North Atlantic Ave, | 4 State/Country of Formation

__{|.Gity & State City & State

Suite, Apt. #, etc. Suite, Apt, #, etc. Geordgia, USA
‘ i : - —— . 5. Date Organized or Qualified
- =~ - =" ——e| = J¢ Do.Business.in Florida, .._
T01/09/98

Daytona Beach, FL Daytona Beach, FL 6. FEI Number Applied For

i : | 58-2212603 Not Applicable
Zip Country Zip Country T i
32118 USA 32118 USA CERTIFICATE OF STATUS DESIRED [ —

8. Name and Address of Current Registered Agent

Name

.—DENBERG, ESQ
Street Address (P.0O. Box Number is Not Acceptable}

2875 NE 191 STREET, SUITE 802 :
Suite, Apt. #, Etc,
SUITE 802 h MJH
City _ \ State | Zip Code
AVENTURA /’ / L. FL| 33180
9, |, being appointed the registerad agent of the above named lirghtglr fabifity company, jli ith and accept the obligations of Chapter 608, F.8.

Signature of
Registered Agent Date _ﬁ)fc % ’ I’QQQ
REGISTEFGS AGENT MUST Si
10. Names and Street Addresses of Managing Members/Managers '
e Name of Street Address of Each . ’
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
Mana-| CABT1, Inc.”” =~ = 7 71600 North Atlantic AVelri|Daytcona Beach, FL —
ger 32118

11. | centify that | am managing member/manager or the receiver or trustee empowered 1o 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 efiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

!\s."lig::;l:rr\z cI)\.iflemben’\\.‘lanager QMJ = 2 Cate lm_d_/?_? Daytime Phone # _f_d_cﬁlz_ej;{éji_

Charles A. Bray, as President of CAB 1, Inc.

Typed or printed name of signing Managing Member/Mana




