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1. DOCUMENT # 01000007951
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2. New Mailing Address 4. State/Country of Formation %
: FL g
[ City. State, Zip—  —— o o — T T T T e - ne B Diaie-Srganized of Gualifisd— —— ————— - &
To Do Business in Florida 05/16/2001 'E.,:]u
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number "| Applied For
5048 28TH AVENUE SW 59-395 535/ Not Applicable
NAPLES FL 34116 City, State, Zip 7. ‘ $5.00 Additional Fee required
: : CERTIFICATE OF STATUS DESIRED [] |Stttdbeilietbubp

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
OATES\ MARC /ESQ | BANE Kppen E L
: ’ Street Address (P.O. Box Nuiker is Not Acce table
C/O MARE.F. GATES, PA. S ol R Akl

NAPLES EL 34

—— —— e

10. |, being appointed the registered agent of th
Signature of . / N : s
Registered Agent £ A e .

" “REGISTERED AGENT MUST SIGN

11. Names and Stree! Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM ROBERTSON, BLANE B 5048 28TH AVENUE SW NAPLESFL 34118
MGRM ‘ROTH-ROBERTSON, VICTOR1A 5048 28TH AYENUE SW NAPLESFL 34118
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12. | certify that | am managing member/manager or the receiver ot trustee empowered to executs this application as provided for in chapler 608, F.S. | further certify that when
filing this reinstatement appfication the reasan for dissolution has been seliminated, the limited liability company name satisfies the requirements of section 608.406, F.8., and that
all fees owed by the limited liability company have been paid. TherT¥ormation indicated an this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of E , - -
h.'llngag'.i’:IZ Member/Manager A%% Data ¢p Jp /azoayﬁme Phone’&gg 57/ 5??9

Typed or printed name of signing Maﬁgging Member/Manager




R & R Enterprises, LLC
5048 28™ Ave. SW
Naples, FI. 34116

Dear Sirs:
Enclosed, please find the reinstatement application form and a check for $50.00.1do

V4 .. .
not recall receiving the original report.

~ Please accept my request to process the report with the $50.00 filing fee and abate the
$100.00 reinstatement fee. -

Thank you in advance for your co-operation.

Respectfully,
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