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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Lbooocoooaso?

1. Limited Liability Company’s Name

RJS, L.L.C.

2. Principal Office Address
12644 Tamiami Trail, East

3. Mailing Office Address

ACCOODT 140159

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SECRETARY OF STATE
TALLARASSEE, FLORIDA
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12644 Tamiami Trail, East] 4

Suite, Apt. #, etc.

Suite, Apt. #, efc.

. State/Country of Formation

Collier/Florida

5. Date Organized or Qualified

To Do Business in Florida 3/ 2/00
City & State City & State
8. FEI Number Applied For
_ Naples, F1 34114 | Naples, FL_ 34114 e .. None I Not Applicabte-J~
Zip Country Zip Country 7 $5.00
. - Additional Fee required
34114 Collier 14114 Collier CERTIFICATE OF STATUS DESIRED [V for a Certificate of Status
8. Name and Address of Current Registered Agent
Name

Richard D. Yovanovich, Esquire

Suite, Apt. #, Etc.

Street Address {P.O. Box Number is Not Acceptable)

4001 North Tamiami Trail

CR2E041 (9/01)

300
City State Zip Code
A Naples FL 34103
P AR o— —_
9., belng appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608 F.5.
Slgm!ture of ‘l] . Q ,‘ ) {)_Q
Registered Agent Date .—’\ \c\‘ L2
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
! Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
Mgr. Ray H, Smela 12644 Tamiami Trail, East Naples, Florida 34114

“as if made under oath.
"
Sigmiure of
Managing Member/Manager

Date

_ 119702

o 239-775-6010

Daytime Phon




