PLEASE READ ALL INSTRUCTIONS.BEEORE COMPLETING THIS FORM.

TS

LIMITED LIABILITY ﬁ

L3
FLORIDA DEPARTMENT OF STATE

1. Limited Liability Company’s Name

RLSPP, LLC

COMPANY 3 Secretary of State P,
REINSTATEMENT DIVISION OF CORPORATIONS 03 W -3 M e0p
SESRETARYCF STATE
DOCUMENT # L01000021755 PALLARASSEE FLORIDA

2. Principal Office Address

3000 E. PARKER ROAD SAME

3. Mailing Office Address

4. State/Country, of

Suite, Apt. #, etc. Suite, Apt. #, etc.

FLORID;

5. Date Organized or Qualified
. To Do Business in Florida

o tion R o
Ga?@d*”ﬂlﬂﬁb**ﬁuﬁ ﬁ*lﬁgj]ﬂ

12/14/2001 . I

City & State City & State I
6. FEI Number Applied For
A T
PL NO' X DISREGARDED ENTITY | Not Applicable
Zip Country Zip Country 7 N ]
75074 USA CERTIFICATE OF STATUS DESIRED [ ss%g? :g‘::ﬁ:;’;:::i? ;f:":";"'d

8. Name and Address of Current Registered Agent

Name

LOUIS M. MEINERS, JR.

Street Address {P.C. Box Number is Not Acceptable

' 200 AVIATION DRIVE

Suite, Apt. #, Etc,

SUITE 2

City
NAPLES

Zip Code

34104

9. |, being appaointed

Signature of
Registered Agent

the registersy agent of the above named limiijliability company, am familiar with and accept the obligations of Chapter 808, F.S.
%« Wi M 7 ... OCTOBER 23, 2003

il

-

-7 REGISTE({_ED AG%T MUST SIGN

CR2ED41 {10/02)

10. Names and Street Addresses of Managing MemhersfMaYnaTge/rs

; Name of Street Address of Each . )
Titles Managing Members/ Managers Managing Member/Manager City f State / Zip

MGRM SCHWARTZ, RICHARD L.

3000 E. PARKER ROAD

PLANQO, TX 75074

11. | certify that | am managing member/manager or the receiver or truste
flling this reinstatement applicgh & reason for dissolution has bee
all fees owed by the limitegJ#Bility fompany jve bgfin i
as if made under oath,

Signature of
Managing Membar/Mana:

rmation ing

e empowered to execute this application as pravided for in chapter 808, F.S. | further certify that when
iminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
I N this application is true and accurate, and my signature shall have the same legal effact

8/7-676-05%
Date /ﬁ. Zq{ 05 Daytime Phone ZHTA55T30

*

Typed or printed name of signing Managing Member/Manager

RICHA

#
RD L. S§HWARTZ

—



