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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'lEhl_l@JFORM.

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE DINISIOH OF CORPGRATIONS
Secretary of State

DIVISION OF CORPORATIONS 03 NDV -7 PH l: l 8

j LIMITED LIABILITY
K COMPANY
REINSTATEMENT

IDOCUMENT # | 0a000023wal

1. Limited Liability Company's Name

? Roygle Developuent Tvestors, L1

2. Principal Cffice Address 3. Mailing Office Address
. . —
12101-Collins Avenua 1210t Colline Avenue. 4. State/County of Farmation
Suite, Aot #, etc. Suite, Apt, #, elc. FLOR DA =
: 5. Date Organized or Qualified
To Do Business in Florida "
City & State City & State Oq/’ ! { .LCOZ
{ 6. FEI Numb Applied For
I Sumnu lelee Beacht , Pl SUHY.L‘!\ Ielee. Beach , FL o ¥ | Not Applicable
Zip Country Zip Country 7 $5.00
. .00 Additional F ired
- 23150 UsA 2210 u=A CERTIFICATE OF STATUS DESIRED [7] |Rfapbokie o
N

8. Name and Address of Current Registered Agent

Nama
Fonald R. Feldatone. e e
Street Address (P.0. Box Number is Not Acceptable) . 11:}—!.:,'—" AT O L LT

20t Alantora Cirple,

Suite, Apt. #, Elc.
_ Sutte #kool // / :
“ Coral Gablea /// /// FL| gd?e:l%l}

9, |, being appointed the registered agent of the above imigegd liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Si f o
Rg;ztt:::doAgent Date ! ( [ b /6 3
REGISTERED AGENT MUST SIGN . '
10. Names and Street Addresses of Managing Membars/Managers
) f . .
Tities Managing l\?:r;nbee?;Managers Maﬁtargier:gAagﬁgseg'l\faa:ahger City / State / Zip
MER | Michael Deazertzov duo| Collins Avenug Zal Havlbour, FL 22154
MR | Neomi ezertzen apot Collivie Avenva Bl thacbowr FL 231e4
MBR | Gl Dezer 475 NE 141 Svest Aventues , 7L 22120
R
TR F e s B D e .
hanadtie) i 85 d ]! R Vi LA NA@OZIIOD
=
D QDO VNG -
OVNANGY] QAR Qo

11. | cerify that | am managing member/manager or the receiver or trustee empowaered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited iability company name satisfies the requirements of section 608.4086, 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 lega! effect
as if made under oath.

Signat f N
Mlgrr::glilr:z cr:a‘leml:)er.fManagel' 77(571-/ WM Date l | b]og Daytime Phone#% %2 ,w)

[

. .
Typed or printed name of signing Managing Membar/Manager l\mﬂf DGZ@‘TZD/

CRZE041 (10/02)



