LIMITED LIABILITY
COMPANY L ‘ Secretary of State
REINSTATEMENT \&ghe” DIVISION OF CORPORATIONS

SEChL

TALLAH

DOCUMENT #  COIOOPOA O3V g
NOPRAT TNVESIMENIS, HIC

1. Limited Liability Company's Name

RJH

12018 Zrpo-

2. Principal Office Address 3. Malling Office Address
4 Broadmar Road 4 Broadmoor Road 4. Stalefdountry of Formation
Suite, Apt, ¥, stc. Sulte, Apt #, etc. ' Charlotte Comty, Flarida
5. Date Organized or Qualified
i R e T sz |3 T, D Business'n PcidaDAyber 6. 2001 T
City & State City & State : ?
. : . 6. FE! Ngmber . Applled For
Rotonda West, Florida Rotorda West, Florida SY- 00SA0HE o
Zp Country Zip : Country 7 &2 0
3347 Charlotte 3347 (harlotte CERTIFICATE OF STATUS DESIRED [] Cortifion i
8. Name and Addross of Gurrent Registerad Agent
Name .
David L. Whigham, Esq. 4O T e Y
Street Address {P.0. Box Number is Not Acceptable) 1E‘#’liﬁ;"ﬂE“Bi[ITE%“*DD1 ok lf :| \ i‘_‘nj

18401 Murdock Circle

* Suite, Apt. #, Etc.
PR

Crty - '.“:‘u‘
Port Charlotte

State

FL

Zip Code

%648 -

9. |, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the abligations of Chapter 608, F.S.

Date \LIC\ IO'L

Signature of - \ -
Reglstered Agent i \ \\L.’
T—REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each - .
Tittes Managing Members/ Managers Managing Member/Manager City / State / Zip
Mang. o '
Maber | Alfons H., Wieschhorster 4 Broadmoor Road Rotarda West, F1. 33%47
Mamber | Herb Sodel P. 0. Bx 809 Boca Grarde, F1, 33921

CR2ED41 (9/01)

o |

filing this reinstatement application the reason for dissolution has been eiiminat

all feas owed by the limited liabliity company have been paid.

as If made under oath.
AAAAM
- ] rr U

Signature of
Managing Member/ Manager,

11. 1 cortify that | am managidg member/manager or the recelver or trustes ampowered to execute this a
the limited liability company name salisfies the requirements of saction 608.406, F.S., and that

icated on this application Is true and accurate, and my signature shall have the samae legal effact

ono 4= VA O pime pronss NAD AD-ADDS

pplication as provided for in chapter 608, F.5.71 further certify that when

Typed or printed name of signing Managing Member!Manader

Menon S A SodeS




