MTRZC’@BEFORE COMPLETING THIS FORM.

[ T
LIMITED LIABILITY W &% F| ORIDA DEPARTMENT OF STATE SECRETARY OF STATE
g4 COMPANY : Secretary of State DIVISION OF CORPORATIONS
. REINSTATEMENT _‘ .éE‘-r DIVISION OF CORAPORATIONS 05 SEP 22 FH L‘: l\\ '
DOCUMENT # LO0000002713
1. Limited Liability Company’s Name
Real Property Management, LLC
— —
OIS0 Z22521 35
0D e L B 350,00
2. Principal Office Address 3. Mailing Office Address
8810 Twin Lakes Bivd. 8810 Twin Lakes Blvd. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5. Date QOrganized or Qualified
To Do Business in Floida ~ 3/10/2005
City & State City & State -
Tampa, FL Tampa, FL 6. FE| Number 59-3676096 Applied far
Not Applicable
Z Country Zp country 7. $5.00 Additional Fee required
33614 USA 33614 USA CERTIFICATE OF STATUS DESIRED (] [mieuniain s ol
8. Name and Address of Current Registered Agent
Name
™ Fowler White Boggs Banker P.A. ¢/o Hunter J. Brownlee

Street Address (P.Q. Box Number is Not Acceptable) 501 E Kennedy BIVd

Suite, Apt. #, Etc. Suite 1 700

City State Zip Code

Tampa FL | 33602

9, |, being appointed the registered agent of the above named limited liahility company, am familiar with and accept the obligations of Chapter 608, F.5.

nge:t::ﬁ Agent s//y /1" Date ‘P/ 4 / v

F}éGJs?ERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

| Nameg of Street Address of Each ) .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
Y@K | Robert P. Johnston 8810 Twin Lakes BIvd. Tampa, FL. 33614
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11. I certify that | am managing membar/manager orithe receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certity that when
fiing this reinstatement application the reason for issolution has been eliminated, the limited liability company name satisfies the requirements af section 608,406, F.S., and that
alf fees owed by the limited liability company have peen paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as it made under cath.
BrsoS

Signature of /f‘) \k/\\/_
) Robert P. Johnston nager
Typed or printed name of signing Managing Member/Mr o Johnston, Manage

881-0055

Date Daytime Phone # (81 3)

Managing Member.’Managar

CR2E041 (10402)



