PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

® - Pkl
FLORIDA DEPARTMENT OF STATE SECRuIARY OF STAIE
Secretary of Slate DIVISION OF CORPDRATIONS

DIVISION OF CORPORATIONS 05 HAY I 3 AH 8: 38

CORPORATION ! 78

REINSTATEMENT s
2

DOCUMENT # ° 100000013611

1. Corporation Name

RMS LAND COMPANY L.L.C.

2. Principal Office Address 3. Mailing Office Address
410! W. COLONIAL DRIVE SAME
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporatad or Qualified |
To Do Business in Florida
City & State City & State 12/200 ]
5. FEI Number Appliec For
ORLANDO, FLORIDA
_ » FLO : 59-3696408 Nat Applicable
Zip Ceurtry Zip Country T
G-CERTIF!CATEO STATUS DESIRED [] $8.75 Additional Fee raquired
32808 ORANGE FSTA tor a Certiticate of Status
— M

7. Name and Address of Current Registered Agent

Name

VICTORIA SZABO PP 2 WY A 5
Strest Addrass (P.O. Bax Number is Not Accaptabla) . ) Lo . 0;{ - U
605 S. COUNTRY CLUB ROAD o T M

Suite, Apt. #, Etc.

City Stata Zip Code
LAKE MARY FL | 32746

8. |, being appaintad the registerad agent of the above named carporation, am familiar with and zccept the obligatians of section 607.0505 or 517.0503, F.S.

si » ) : \

Rg;i:::zdoi\genl \_(/ )A/IM i /2___-’ é%d’b‘o . Data 5/ 1 2/05

REGISTEREDAGENT MUST SIG
9, Names ana Street Acdresses of Each Officar anc/or Director {Fiorida nonprofit corparations must list at least 3 directors)
Tittes Officars g::‘%f{ Directors ngfr?;rAad:dr?:: Ig:r?e;g? City / State / Zip
MR MICHAEL L. SMITH 345 NEBRASKA AVE LONGWOOD, FL. 32750
MS ROBERTA E. SMITH 141 VARTIETY TREE CIRCLE ALTAMONTE SPRINGS, FL. 327ll
ﬁMR STEWARD 0. SMITH 3401 FERNLAKE PLACE LONGWOOD, FL. 32779
BNCOSEQ24 555
08050107 Y =—007 #0000

10. | cortify that | am an officer or director or the receiver ar trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, tha reasan for dissolution has been sliminated, the corporata name satisfies tha requirements of section §07.0401 or 617.0401, F.S_, that all fees
owed by the comporation have been paid and the names of individuals listad on this form do net gualify for an exemption under section 119.07(3)()), F.S. The information indicated

--%n this application is trus and actugatsjan nature shalt havpfhe fame legal effect as f made under gath.

SIGNATURE: / 5/12/05 407-299-1120

SIGNWRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR RIRECTOR Date Daytime: Phone #

CR2EDBI (O1/05)



