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Frank B. Arenas, Esq.

* Attorney at Law

frank@frankarenas.com P.0. Box 600/1511 Taylor Avenue
www.frankarenas.com Coleman, Florida 33521-0600
(352) 748-3681 Fax (352} 748-3678 Phone

February 11, 2008

Florida Dept. of State
Division of Corporations
P.O. Box 6198

Tallahassee, FL. 32314 0:)\\%

RE: reinstatement of RGA Properties, Ltd. Qb
Dear Dept. Staff: @

Enclosed please find a renewal document for RGA Properties, Ltd. and 2 checks totaling
$2,000.00 in reinstatement fees for the partnership.

My mother has tried in good faith since 5/15/2007 to reinstate this; enclosed please find a
copy of the fictitious name renewal which was recently filed and needed for this
reinstatement. Thanks in advance for your assistance in this matter and please contact me
if you have questions or needed further information.

Sincerely,

C — Mrs. Rita G. Cuervo




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2008

FRANK B. ARENAS, ESQ
P.O. BOX 600 -
COLEMAN, FL 33521-0600

SUBJECT: RGA PROPERTIES, LTD.
Ref. Number: AOOCQ0000013

We have received your document for RGA PROPERTIES, LTD. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by,
law. To reinstate this entity complete the enclosed application/report form.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094. :

Agnes Lunt
Regulatory Specialist 1l - Letter Number: 808A00018279

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

supicr: 2 GA FRopermies Lb.

(Name of Florida Limited Partnership or Limitéd Liability Limited Partnership)
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Feank B . Aremas, £<0

(Contact Per;on)
Atreensy ar Law
I (Firm/Company)

?%DEexé£Cb4@7/7ﬁywﬁ<4Wf

(;{ddress) :
Corenan, F7. 3252/ - 080
(City, State and Zip Code)

- ™

For further information concerning this matter, please call:

Fewb. B. Arems 25z 4D -6629

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

/ﬁm.so FilingFee ~ [Js61.25FilingFee  [_15105.00 Filing Fee  [[J$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
Clifton Building , P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



3527483681

To:858 245 6830

CERTIFICATE OF AMENDMENT

TO

CERTIFICATE OF LIMITED PARTNERSHIP

lin}i%}

OF
A Rorermes kb

(Tnsert name currently on [ile with Florida Deflartment of Stalc)

ability inw $3n|1ership,
23L1 JTY
limitedl partndrship.

whose certilicate was filed with the Florida Department of State on
. adopts the following certificate of amendiment to its certificate of
This amendment is submitted to amend the following:

A. I amcnding name,

here:

Pursuant 1o the provisions of section 620.1202, Florida Statutes, thix Florida limited partnership or

enter the new name ol the limited partnersii

Avceptable Limiteed Pariership suffives. Limited Paringrship, Limited, 1.1, LD, or Lid

or limited_ijabiii
. BeA. FamiLy TRorepries Lirs.

(New name must he distinguishable and contain an accep'lable suffix.)

fimited parinersii

New Registered Office Address:

Accepiable Limited Liability Limited Parinarship suffixes: Limited Liahitity Limited Parinership, L1 L P. or LLLP.

8. it amendirg the registered agent and/ue registered office addvess on aur records, enter the name of the
new registered agent and/or the new registered office addeeyy here:
Name of New Reuistered Apent:

e ————— e s~

(City)

Wew Registered Agent’s Stonaiure, if changing

T herehy ueeept the appoimment as regiviered agent and agree to acl in this capacity. I further agree 1o

am fomiliar with and accept the obligations of my position as registered agent.

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |

ﬁ‘fﬂhanging Registered Agé;(, Signature of

(Lnter Flovida street uddress)

. Florida

(Zip Code)
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APR-B3-2PP8 13:3D From:FRANK ARENAS 3527483681 To: 850 245 683a P.3

1 Voo

C. If amending the general partner(x), enter the name and_business address of each general partacr being
added or removed from our records:

Title Niame Address Type of Action

1 Add

Remove

O Add
Remove

1 Add
Remove

(] Add
Rempve

1 Add
Remove

e - O Add
Remove

D. If the limited partncrship or limited liability limited partnership is smending its “limited lability
limited partnership” status, enter change here:

[T ‘Ibis Limited Partnership bereby elects to be a “Limited Liability Limited Partnership.”

[} This Lisnited Partnership hereby removes its “Limiled Liability Limited Partnership® status.
(NOTE: [fadding or removing” limited liahility limited parership " status, all general puriners must sign this amendment.)

E. if suending any other inlormution, entor change(s) here: (Arach additional sheets, if nacessary.)

Page 2 of 3




APR-B3-2008 13:3@ From:FRANK ARENAS 3327483681 To:830 245 6838 P.4
LI R |

Effective date, if other than the ddl.l.. of Nifing:__
(Iffective date cannar be prior 10 nor more than 90 davs gfier the dam this document is ﬂh'd by the Florida Depariment nj
State.)

Signature(s) of & geperal partner or all gencral partners*:

(*NOTE: Only ane currend general puciner is requived to sign this document unless the limited partnership is adding or
removing 4 “limited liability limited partnership™ election statement. Chapter 620, F.5., requires all general partners to'sign
when adding.or removing a “limited lability limited partnership” election statement.)

Signatare(s) of all new or dissociating general purtner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $¥.75
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