A TearHere & A TearHere A

A TearHere A

PLEASE"READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Glenda E. Hood
FOR ,
Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. DOCUMENT # 02000002751

Name and Mailing Address

00153961 01 MB 0,309 #+«AUTO TS 0 0615 324C1-125000
Lullushiblollioandbliadsdos Ll binalifl
RU-OP, L.L.C.

3000 W. HIGHWAY 98

PANAMA CITY FL 32401-1250

FILED

03 NOV 26 P |: 20

SECRETARY OF STATE
TALLAHASSEE FLORIDA

(T

2. New Mailing Address

4. State/Country of Formation
FL

5 DAE ORanZaa or (Taea

City,” State, Zip

02/05/2002

caqu‘sa (7/03)

To Do Business in Florida
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3000 W. H]GHWAY 98 g M E Not Applicable
PANAMA CITY FL 32405 City, State, Zip » $5.00
J ' . .00 Additional F i
CERTIFICATE OF STATUS DESIRED [ delifional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

PATEL, RAMESH J
3000 w. HIGHWAY 98

Street Address

{F.0. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City

Zip Code

FL

10.

Signature of

,llu/n.f //RE REQUIRED

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

oae 1o /281072

Registered Agent

REGISTERED AGENT MUST SIGN

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

Title{s) | Name of Managing

Street Address of Each

City / State / Zip

.00%

Members/Managers Managing Member/Manager
S
feemer] Qamesvt. T Pater-. . — . | 2BE5 LoobRnate da baror Cree, Er. 32es
L dann
o] WKoswen €. Pace. 1 t
I I LT el gy [y = = B
1A - -0 01 4--003 +&150,00

(7rC

as it made under oath.

Signature of
| Managing Member/Manage

sS4 e REQUIRED

Typed or printad name of signing Managing Member/Manager

12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has beer: eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed 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 Iegal effact

Date &{M /GS_ Daytime Phone#_%gﬂ.é_ci;_gj_zjm




