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R M5 LAND COMPANY LLC

2. Principal Office Address
4101 W COLONIAL DR

3. Mailing Office Address
4101 W COLONIAL DR
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1. Limited Liability Company's Name TALLAH Lot ST TE

ASSEE, FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, atc.

4. State/Country of Formation

|__FLORIDA

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State 171=-1 —
. . [V N PRV PR SH X — - s e = Anplied F
"~ ORLANDO— -FL®~ T TORLCANDO™ TFL ‘ N e e N:T:ppli:arble
Zip Country Zip . ' Country TBQ:BGQBQGR oy P
- " fadditional] re uired
32808 USA 32808 USA CERTIFICATE OF STATUS DESIRED ] ﬂwa eﬂ
8. Name and Address of Current Registerad Agent
Name o
L STEWARD-O-SMITH—— =S0n0aes S35 o—3
Street Address (P O. Box Number is Not Acceptable) - 1 EI.*'?EJ"D 1 ..,_U 1 Dag__{] ]_
e L463-WILFORD-AVE saopkknl]. 00 skexs5(l, 00
Suite, Apt. #, Etc. '
ey _ . o } L o | _State Zip Code . o
LONGWOOD FL 32750
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of R
Regist:redoAgent Date [P/l -2 ]
. REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
- " Nemeof Straet Address of Each . .
Titles Managing M:nTt?ecr’slManagers Man;gﬁ\g Meﬁﬁiﬁ Maancager City / State / Zip
I MEMBER__ STEWARD O . SMITH 463 WILFORD AVE __LONGWOOD FL 32750

MEMBER ROBERTA E . SMITH

ALTAMONTE SPRINGS FL 32714

MEMBER MICHAEL L . SMITH

141 VARIETY TREE CIRCLE

345 NEBRASKA AVE

LONGWOOD FL 32750

=‘£‘I

as if Mhade under oath.

Signature of
Il Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, .S, | further certify that when
filing®is reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fags owed by the limited liability corpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Typed or printed name of signing Managing Member/Manager

Date _/ﬂ_’ /60 /_ Daytime Phone # V07’ W40

CR2E041 (9401)



