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1. DOCUMENT # 02000003832

Name and Mailing Address

0010351 01 AT 0.292 +sAUTO H8 O 0815 33811-241835

REAL LAND, LLC
6835 FORESTWOOD DRIVE WEST
LAKELAND FL 33811-2418

NS TATEMENT 220

2. New Malling Address 4. State/Country of Formation SO;’
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To Do Business in Florida 02/18/2002 ﬁ
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Principal Place of Business } 3. New Principal Place of Business Address 6. FEI Number |App||sd For

6835 FORESTWOOD DRIVE WEST | Mot Applicable

LAKELAND FL 33811

City, State, Zip 5.00 Additional Fee required

for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRED 9| s

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

WORKMAN, MICHAEL E ESQUIRE

CLARK, CAMPBELL & MAWHINNEY, P.A. Street Address (P.0. Bax Nurber is Mot Acceptable)

500 SOUTH FLORIDA AVENUE, SUITE 800
LAKELAND FL 33801

city Zip Code

FL

N / !TU E@ Date _l/:/jis___

Signature of
REGISTERED AGENT MUST SIGN

Registered Agent

I

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

Title{s)

Name of Managing

Street Address of Each
Managing Member/Manager

City / State / Zip

 Members/Managers

fres 0935 Forestwnod Do W, 1, 4y oo/, L 3381)
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12. | certify that } am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the fimited tiability company name satisfies the requirements of section 608.406, F.3., and that
all fees owed by the limited liability company have been paid. The informztion indicated on this application is true and accurats, and my signature shall have the same legal effect

as if made under oath.
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Signature of [

Managing Member/Manage

anager

Typed or printed name of signing Managing h&#




