PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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1. Limied Liabity Company'’s Name - Uﬂ‘_ =
KJR LLL T @
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O ~d
>
CRZ2EQ41 (1/14)
2. Principal Office Address - No P.O Box # 3 Mailing Office Address
281 00 Bonita Grande Dr 28100 Bonita Grande Dr 4. State/Country of Formation
Suite, Apt #, et Suite, Apt 4, ets Florida
Suite 103 Suite 103 5. Date Organizad of Qualiiea
City & State : Cily & State ‘;’?"’W -
. . . . . FEI Number Apphed For
Bpmta Springs, FL Bonita Springs, FL 57.1143729 e ——
Zip Country Zip Country
34135 USA 34135 USA CERTIFICATE OF STATUS DESIRED o faanenal e -
8. Name and Addross of Current Ragistered Agent
" Name
Chris Ragain
Street Address (P O Box Number is Not Acceptabte)
‘128100 Bonita Grande Dr
S, RS9, € 400250813524
Suite 103 DB/02/ 14-~Di054~-007  ##BB0. 0
City State Zip Code
Bonita Springs FL 34135
9. |, being appoinied the regisieied agent of the above named pited liabilty company, am famihar with and accept the chiigations of Chapter 805, F §.
:E&ﬁ:rrgdoguem - Date (0‘ 'g \‘4
L/REens‘fE NT MUST SIGN I o
10. Names and Street Addresses of Authonzed Representatives/Managers
Tites Aumorizangg‘:rg;enlalwesl Afrﬁr:r?;gdd%r::?egfeslgﬁitel City f State / Zip
Managers Manhager
MGRM| Johnson-Crowther, Karen | 832 N. Town & River Dr. Ft. Myers, FL 33919
MGRM! Robert Watson Trust 2424 College Rd. Southaven, MS 38672
MGRM Shields, John 20041 Legacy Ct. Estero, FL 33928
MGRM Skulina, Russell 10008 Revolutionary Pl.|Mechanicsville, VA 23116

11, E-mail Address’

(To be usad for future annual report notficatons}

as if made under oath. | am aware that false i
Signature of

Authorized Represantative/Manager

when filing this reinstatement application the reasen for dissolution has been eliminated, the imited labiity company name satisfes the requirements of section 605.0012. + S.. and
that all fees owed by the Imited lability company have been pad T

nfo?mmmm

-ﬂ_ I'certify that | am an aythorized representative/manager of the receiver of trustes empowered Lo execute this applhication as provided for in Chapter 608, FS lunher cerify that

S
Typed or printed name of signing Authorized Representative/Manager

Date 5/28/2014

ristopher Ragain

rmation inaicated on this application is true and accurate, and my signature shall have the same legal effect
Depastment of State consttutes a thicd degree felony as prowded ins 817.155, F.§

Dayome Phons # 239-948-0314




