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Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # 01000022818

Name and Mailing Address
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RJB INVESTMENT GROUP, LLC
9616 BEAR LAKE ROAD
APOPKA FL 32703-1921

HIINIIII!!II/IHII)I UL

l>a 2003

2, New Mailing Address
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4, State.’CoumrL of Formation

FL

9616 BEAR LAKE ROAD
APQPKA FL 32703
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;z ﬁﬂ—y./u'z;,ff m’ }1[ | @Sk 3 /-féd/ To Do Business in Fiorida
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
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City, State, Zip

8. Name and Address of Current Registered Agent

(B 5.
CERTIFICATE OF STATUS DESIRED Y 5

4. Name and Address of New Registered Agent

WNot Applicable

00 Additional Fee required
for a Certificate of Status

WALLACE, TARA
9616 BEAR LAKE ROAD
APOPKA FL 32703

Name

Street Address (P.O. Box Mumber is Not Acceptable)

city FL | 2 oo

Signature of

_

Registered Agent ___

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

SAD/RE BEOMRED

Date /__”/1 ?_/0.? R

"REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Title(s)

Name of Managing
Members/Managers

Street Address of Each
Maraging Member/Manager

City / State / Zip

MGR

BENTZ, RALPH W

5690 CUD\' ROAD, P.0. BDX 1565 INDEPENDENCE KY 41051

Signature of

12. | cerlify that | am managing mamber/manager or the raceiver or trustea empowered to execute this application as provided for in chapter 808, F.5. 1 further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the kmited fiability company name satisfies the requirements of section 608.406, F.5., and that
all 1$es o;ved bc%, the limited liabitity company have been paud The information indicated on this appiication is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.
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Typed or printed name of signing Managing Member/Manager __ / _&Zﬁ_ﬁﬂ_ﬁf_ _
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