PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.RORM.

» R s
LIMITED LIABILITY £8FIA% FLORIDA DEPARTMENT OF STATE " F LORPORATIONS

COMPANY g Secretary of State 06 SEP -6 AMI0: 23
REINSTATEMENT DIVISION OF CORPORATIONS )

DOCUMENT #L00000015219

1. Limited Liability Company's Name

RENGAROBERTS

CR2E041 {8/05)

2. Principal Office Address . Mailing Office Address

3
12601 N.W. 19TH AVE.|790 N.E 160th Terrace| @ sememrrrees
idal US'A

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 rl
5. Date Organized or Qualified

To Do Business in Flonda 1 2_1 1 _2000
City & State City & State

Not Applicable

Miami, Florida Miami, Florida BENT70471 Popied or

Zip Country Zip Country X $5.00 Addit ]
33167 US.A 33161 U.S.A ceRTIFCATE 0F STATUS DEsiren[_] ;0, 3 Conttcats of Stas
A -

8. Name and Address of Current Reglstered Agent

Agnetta Richards
70 RE 160th Terrace™

Suite, Apt. #, Ete.

Miami,Florida FL | 33181

Signature of

oot 07 9-%/ Ot
7

Registered Agent
10. Names and Street Addresses of Managing Members/Managers 1
; Name of Straet Address of Each . )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

(AN

-

P |Agnetta Richards 190 NE 66" e el
Mt FL 3'3}$I1 IR e el =l
(). <.A. 0871 S/ 0E 01 0Ee--DIT ¥

LAt

iyl
DR Bk

e

P SUATERENT 02 -06

11. | certify that | am managing member/manager or the recaiver or lrustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
Al fees owed by the Emited Hability-oompany have been paid. ormation indicated on this application is true and accurate, and my signature shall have the same legal effect

Th

“as if made under oath. &, M ﬁ[ ;

Si !

Mlgrr:;;:r:eg iﬂemberFManagar L i &-’ e Date ?'/B“QL/Oé Daytime Phone# 954-471-8907
Typed or printed name of signing Mana"ging Member/Manager Agneua RiChardS




