PLEASE READ ALL INSTRUCTIONS BEFORE C

OMPLETING THIS FORM o

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Piak FLORIDA DEPARTMENT OF STATE
t o
Secretary of State
DIVISION OF CORPORATIONS

SECRETARY OF o
VISION oF C.‘E?RF!;D%%T]IONS

OSHAR 11t . 5,

ILED
o

DOCCUMENT# 101000010569

1. Limited Liability Company's Name

RAJ ENTERPRISES, LLC

REINSTATERENT s/ 5

2. Principal Office Address 3. Mailing Office Address
1977 Gulfshore Blvd N| 1977 Gulfshore Blvd N[ 4. SwteCounty of Formation 7
Suite; Apt, #, éte” T 0 T - - | “Suite; Apt. #, elc, - - — Florida/USA nstnnd ‘}/ -
5. Date Organized or Qualified
702 702 To Do Business in Florida 6/29/01
City & State City & State
! i 6. FEI Number Applied For
Naples, Florida Naples, Florida . - 0 Not Applicable
2Zip Country 2ip Country 7 $5.00 Ada e .
. . itional Feg require:
34102 USA 34102 USA CERTIFICATE OF STATUS DESIRED (X] i ringivi ot
I L e T L
. 8. Name and Address of Currant Reglstered Agentzy poy s ——n 1 D 3==01]] 1‘*'{*_4'5 an
ame
Danjiel T. White, Rsqg
Street Address (P.O. Box Number is Not Acceptable)
c/o The C Group, 1115 N, W, 13th Street
Suite, Apt. #, Etc.
City / State | Zip Code
Ga i S )7 ST FL| 5.9, N
9. |, being appointed the ragistered agent of abova nami Iimitﬁli’a ility Z Tapriilia) y 'gowpt the obligations of Chapter 608, F.S. g
Signature of ///// ’V / P z
Registered Agent il cate  2/14/05 ﬁ
" ¥V REGISTERED AGENT MUST SIGN 5
10. Names and Street Addresses of Managing Members/Managers
. N t Street Address of Each . ‘
Titles Managing Mear;ni;ae?sl Managers Managing Member/ Maa:ager Gity / State / Zip
MGRM| Margaret: M. Johnson 1977 Gulfshore Blvd N Naples, FL 34102
MGRM| Richard A. Johnson 1977 Gulfshore Blvd N Naples, FL 34102
e X i T B st B e Wiemns’ W W W e A
O L N CY e it U I
0228 T~ I0S--002 #1550

.as if made undar oath.

Signature of
Managing Member/Manager

Mansondg M - JONgerd

11.:1 certify that | am managing memberimanager or the receiver of trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
4 filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
~ all fees owet by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal efiect

Date 2—\‘\ A(‘,S Daytime Phone® _ 4235934886

Typed or printed name of signing Managing Member/Manager }J\ argard' M [ dOh ﬂ& Oﬁ




