PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORle\ DEPARTMENT OF S'F'\_T‘E
=" Katherine Harris = °

Secretary of State F] L E D

LIMITED LIASILITY
COMPANY
REINSTATEMENT

DIVISION OF CORPQORATIONS
D1 'UEI 22 PMI2: 1T
DOCUMENT # M98000000920 SECRETARY OF STATE

1. Limited Liability Company's Name rALLAHASSEE. FLOR!DA
BEAN STUYVESANT, L.L.C.

2. Principat Office Address 3. Mailing Office Address %ENS?@WMEM & OOF

1055 ST - CHARIJES AVE . PO BOX 51 ]. 18 4- Sta[efcoumry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. DELAWARE
. 5. Date Organized or Qualified
| SUTTE 520 To Do Business in Florida 8/21/98
City & State City & State -
6. FE(Number pplied For
NEW ORLEAN NEW ORLEANS, LA
° 5, 1A 0 ’ 72-1422525 i Ve Not Applicable
— e ——— E———— T zip—— = —T Cogare — e R
“ 70130 ' “OsA 70151-1118 |  USA 7. T y——
CERTIFICATE OF STATUS DESIRED % (o Emt=l D
8. Name and Address of Current Registered Agent
Neme  CT CORPORATION SYSTEM c/o CT CORPORATION
Street Address (P.O. Box Number is Not Acceptable) CHOHCYL g T 2 Rt | —
1200 SOUTH PINE ISLAND ROAD 1 o0 ﬁ“‘iﬁi’:_:ﬁf ﬁim? -
Sute. Aet # Erc | #Ek£155.00 w15, 00
City ) State Zip Codé
PLANYATTON FL 33324
9. |, being appointed the_s» stezed ageﬁt of the abyve,Pmad limited Iiability company, am familiar with and accept the obligations of Chapt:zr)?, F.5.
/'
Signature of ) /ﬁ'
Registz:ed Agent __ AT W VICTOR ALFANO Date N {

£aiEreo acent nust PSSISTANT SECRETARY- |

Na
10. Names and Street Addresses of Managing Members/Managers

Titles Managing hw:rrnnge(r};.'Managers Ma?\t;gﬂﬁ%ﬁiﬁﬁai?ger City / State / Zip
MGR ANCIL S. TAYLOR, JR. 3840 LAKE LYNN DRIVE GRETNA, LA 70056
MGR BART PROPPER | 68 YELLOWSTONEIDRIVE NEW ORLEANS, LA 70131
| MCR WILLIAM D. HOFFMAN 4161 VENDOME_PLACE NEW_ORLEANS,_LA_70125

s

11. | certify that | am managing member/manager or the receiver or frustee 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 eliminated, the limited liabitity 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 information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

Si f
I\Jllgrr::;iJr:Z iﬂemben’Manager w (,ég ‘_D_Z J_ X I Date L@=(7+&f _ Doytime Phone# {0_‘/;{9_?_-;ng Z
LLIAM D). HOFFMAN

Typed or printed name of signing Managing Member/Manager

CR2E041t (01)



