F ILED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
COMPANY Secretary of State DIVISION OF COPPGRmowc
REINSTATEMENT DIVISION OF GORPORATIONS

OSMAY 12 AMI0: 35

DOCUMENT # L02000023253

1. Limited Liability Company’s Name

Kenneth B. Rugh, P.L. q

i
05/ 106/1

5529253
~01020--07 ##4 16, 25
CR2E041 (10/08)

01%
-

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
390 N. Orange Avenue 601 N. Ashley Drive 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, efc, FL
i i 5, Date Organizad or Qualified
Suite 1610 Suite 1200 To Do Business in Florida()9/01/2002
City & State City & State
6. FEINumber Applied For
OCrlando, FL Tampa, FL 352187844 Not Appiicable
Zip Counti i Counti
32802 USAW 3 ? o 7. $5.00 Additional Fee required
3602 USA CERTIFICATE OF STATUS DESIRED D for a Certhicate of Status
B. Name and Address of Current Registered Agent
Name . s
Kenneth B. Rugh A $1.00 reinstatement fee is Impos.ed. gxcept
in circumstances which the entity did not
g""et Address (P.0. Box Number is Nol Acceptable) receive the prior notices. By checking this
90 N. Orange Avenue box, you are certifying the prior notices were
é""?- Apt. #, Etc. not received and requesting the $100
uite 1610 . .
reinstatement be waived.
City State 2Zip Code
Crlando FL | 32802

9, |, being appointed ths registered agent of the above na mpany, am familiar with and accept the obligatons of Chapter 608, F.5.

Signature of Ny

Regislered Agent Date

EGISTERED AGENT MUBT&1GN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each ;
Titles Managing Members/Managers Managing Member/ Manager Clty / State / Zip
Mgr Kenneth B. Rugh 390 N. Orange Ave., Suite 1610 Orlando, FL. 32802

REINSTATEMENT ) ep").

Ve rG
ZaaSAy |

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.5. t further cerity thal when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
ali faes owed by the (imited fiability company have been paid, The information indicated an this application Is true and accurate, and my signature shall have the same legal effect

as if made under cath.
&\\

Typed or printed nama of signing Managing Member/Manager Kenneth B. Rugh

Signaturs of
Managing Member/Manager

Date Daytime Phone #

o dameton MAY 13 2008




