. «LIMITED " FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT CIVISION OF CORPORATIONS ;_3;' @ oo
ka4 ‘D'
»S = -1
DOCUMENT #  A04000000728 B 0T 2
1. Name of Limited Partnershi
i arnersnp {T‘g‘-zg w ,—-
RMDP, LTD. "oz M
s 8 O
2[E N
2. Princlpal Office Address - No P.O. Box # 3. ManingEomca Address gm o=
12800 NW 107 COURT M CR2E039 (1/07)
Suilte, Apt, #, aic. Sulte, Apt. #, etc.
4,
7o Bo Busness i Fera. 04/30/2004 |
City & State City & State : T
(i I, II=] ar
MEDLEY, FLORIDA %5069 ropldtr_
Zi ury Zip Country .
§31 78 fjéA ©- cermiFicATE oF sTATUS DESRED [ R
— 7. FEES:

8. Name and Addrass of Current Reglstered Agent

Filing Fee(s): $411.25 for each yaar due this office.

WBCAR DO M O RAE S Supplomental Fee(s): $88.75 for each year due this offica.

Ponalty Feo(s): $500 for each yaear or part thereof limited

S{ﬁlgﬁfﬁis ﬁwowréﬁ Uﬂwfw) partnership revoked on our records,

A $500 penalty is due for each year or part thereof the entity's
cartificate of authority was revoked on our records, except in
circumstances which the entity did not recelve the prior notices.
State Coda By checking this box, you are certifylng the prior notices were not

331 7@ recelved and requesting the $500 penalty fee(s) be waived.

L

ereby eccept the ap|

Suite, Apt. #, Etc.

WEDLEY

9. Pyrsuant to the provisions of secton 820.1810 or 620.1808, Florida Stetut
Florida Statutes.

ent, | am famlhar with, and accept tha cbligations of Chaptar 820,

oare 10/30/2009

SIGNATURE (Registered Agent Accepting Appointment .
(REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s} {Doi(ljg!l’als.iss: Liifgﬁzgeégﬁm?,’.,m, City, State and Zip Coce 90a. Do;’ﬂ?::{ El‘\tltjr:ber
RMDP, LLC 12800 NW 107 COURT [MEDLEY, FLORIDA L04000033291
33178

REINSTATEMENT ng

supplie with this Iting is voluntarlly furnished and does not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | release the Divisian of

mplance wih Chapter 119, F.§ in the avant that the Information supplied is deermad exempt from public access. | further cartify that tha infermation Indicated

§ and that my signature shall hayalhasam | etfacts as If made under oath. | further cerlify that | am a Ganeral Partner of the limited partnarship, recelvar or
quirgcid

AT, Flonda Stalutes.
DATE ‘0 / -SO/ Oq

11. | do heraty certify that tha Informat
Corparations Irom any liabllity of nonlgp
on this annual report is true and acc
trustea empawsred to exacute this rd

a8 requ e
'.

SIGNATURE=——_
Ricardo Moraes, Mgr of RMDP, LLC Tetepnons umber 500-925-2711

Typed or Printad Name of General Partnar Signing Form




ALEXANDER ANGUEIRA, PLLC
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October 30, 2009

Department of State
Partnership Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: RMDP, Lid. A04000000728
Dear Madam or Sir:

Enclosed please find the Limited Partnership Reinstatement Application for RMDP, Lid. We
additionally enclose a check in the amount of $3052.50 for the filing fee and a certified copy. Please
return the certified copy to my attention in the enclosed pre-paid, pre-addressed Federal Express
envelope.

Thank you in advance for your assistance with this matter. Should you have any questions,
please do not hestitate to contact the undersigned.
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