PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORMF.

. LED
— SECRE TARY OF 57415
\f”l. TAI
LIMITED LIABILITY [RSa:2F 0 £ ORIDA DEPARTMENT OF STATE BIVISION OF CORPOR AT 5N
COMPANY : Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 14 FEB /9 PH 2 59y
TYor R.A
DOCUMENT #
1. Limited Liability Company's Name
ORANGE LAND PROPERTIES II, LLC
L06000073138
CRZE041 (1/14)
2. Principal Office Address - No P.O, Box # 3. Mailing Ofiice Address
8886 Venezia Plantation Dr |8886 Venezia Plantation Dr | 4 suercouny of Formation
Suite, ApL #, etc. Sute. ARt #, etc. Florida
Y 5. Date Organized or Qualified
To Do Business in Florida
City & State Cily & State 7/242008 .
6. FElMumber - Appled For
erando FL era ndo FL 205255607 Not Applicable
Zip Country Zip Country 7 0
32829 USA 32829 USA CERTIFICATE OF STATUS DESIRED [*] [i
8. Name and Address of Current Registered Agent
Name
JOI'g Rivera e B ™Y oo ) vl el s Ranw | oy o e}
Street Address (P.O. Box Number is Not Acceptable) i ’rltg;lfﬂtiii:%-ﬁ%% 1 :; 1(38 -
8886 Venezia Plantation Dr e e - 0% 1D
Suite, Apt. #. Etc.
TOZ2SEE235197
City State Zip Code 02/18/14--01021--023  *%125.00
Orlando FL |32829
8. |, being appointed the rugis‘iered agent of abdve named limited habilty company, am familiar with and accept the obligations of Chapter 605, F.S.
gigg;;t::::i\gem \ L ———— Date l / ,-?' } '} ) Lf

/ /REGle(ER}D AGENTWUST SIGN

10. Namas and Street Addresses of Authorized Representatives/Managers

. Name of Street Address of Each .
Thies Authorized Representatives/ Authorized Representative/ City / State ! Z1p
Managers Manager

MGR Jorg Rivera 8886 Venezia Plantation Dr Orlando FL 32829

11, E-mail Address: jororivera2010@hotmail .com

(To ba used for future annual report notiications)

12, 1 certfy that | am an authonzed representative/meanager or the receiver or trustee ampowered to execute this application as provided forin C-:hapier 608, F.S. | furiher certify that
when filing this reinstatement application the reason for dissolution has been eliminated. the limited lianility company name satisfies the requirements of section 606.0012. F.S., and

that all fees owed by the limited liability company.have been paid. The i jon indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under oath. | am aware that falssMformigtion submifted tp4fie Depntment of Stata canstitites a third degree telony as provided in 5. 817.155, F.5.

Signature of

Authorized Representative/Manager ¥ } mwm 14 Daytime Phone # 32 1-206-8108
Typed or printed name of signing Authorized ésgvéentat(vaﬂ‘anager Jorg Rivera

Y78 2/,26//‘-/



