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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTJ{!!ENT OF STATE
FOR SGlenda E. :'lgOd
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F , L E D

04 JAN <& PHI2: 23
DIViLiON OF CORPORATIONS

e
Ui
A

TALLAHASSEE, FLORIDA

T

. DOCUMENT # 02000022739

Name and Mailing Address

Q005227 01 AT 0.282 #=AUTO  T1 O 0815 33062-520913

RDV LLC
2213 E. ATLANTIC BLVD
POMPANO BEACH FL 33062-5209

4. State/Country of Formation
FL

2. New Mailing Address

“City, State.” Zip

B OraTE Urganlzed oy Ganmsa—
To Do Business in Florida

09/03/2002

6. FEIl Number Applied For

Principal Place of Business 3. Mew Principal Piace of Business Address

(7/03)

|

CR2E034

2213 E. ATLANTIC BLVD
POMPANO BEACH FL 33062

Not Applicable

 05-052343 2

City, State, Zip .
CERT:FICATE OF STATUS DESRED ]

$5.00 Additional Fee required

tor a Certificate of $tatus

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

Name

KERLEW, MICHAEL

2213 E ATLANTIC BLVD Street Address {P.0. Box Number is Wot Acceptable)

POMPANQ BEACH FL 33062

City Zip Code

FL

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

Signature of

Registered Agen - Date

11. Names and Street Addresseyﬁac%aging Member/Manager

Street Address of Each

Name of Managing
tanaging Member/Manager

Members/Managers City / State / Zip

Title(s)

BETTY McCov 2213 £ RTLANTIC ALV [ Pomend R 7
320k G~

Po65.

SADTHH 36
O/ebloy_opl'7 o/¢ 8150

10/i3/0> Ol0a3 Co¥ &0

REINSTATENENT o 0

12. 1 certify that | am managing member/manager or lhe receiver or trustee empowered 10 executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason far dissolution has been eliminated, the limited iability company name satisfies the requirements of section 608.406, F.S., and that
all tees 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 legal effect

as if made under oath.

Signature of

Date Daytime Phone #

Managing Member/Manage _

Typed or printed name of signing Managing Men/fer/Manager



