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1. DOCUMENT # 02000029937

Name and Mailing Address

0000974 O AV 0.278 »»AUTO  H5 0 0615 33431-330835
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RJT HOLDINGS, LLC

LI LR )

2. New Mailing Address 4. State/Country of Formation
FL
“City, State; 2ip T e S 1 5T DA OrgEnTzEd or QUAmsy T
To Do Business in Florida 11/08/2002
Frincipal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
54-2081851 Not Applicable

4950 COMMUNICATION AVE
U Additional Fee required

SUITE 110 City, State, Zip 7
BOCA RATON FL 33431 ' ' " CERTIFICATE OF STATUS DESIRED ) ' artificate o

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

Name

SPIEGEL & UTRERA, P.A.
1840 S.W. 22ND STREET, 4TH FLOOR Street Address (P.0. Box Muwber is Not Auceptable)

CR2E0B4

(7/03)

f

MIAMI FL 33145

city / /- Zip Code
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10. |, being appointed the regisiZr=\ Jig:nt of the above named limited liability company, am familiar with and accept the obligations of Char, .ey@@
Signature of , et W s F Ve /
Registered Agent ___V [/ v o8 | O Al T UHE H[VE(M@/\Q’ _“___&[/Z/&/ T / / ¥
RAEGISTERED AGENT MUST SIGN l
11. Names and Streel\\fjresses of Each Managing Member/Manager !
Name of Managing Street Address of Each . .
Titie(s) Members/Managers Managing Member/Manager City / State / Zip
MGR THOMAS, JAMES R W y BT II T
C S TTHES0 CommunicaTiod aIE boch Lomn, FL 233
SUITE_ Ll .
MGR THOMAS. ROBIN T y W TH AVERTE St TE2R7 BAVHF—39914
ASe ComumuMeaTION fae :
So17E U0 boen LATON, F 33431

e Do T e

#4155, (i)

.
12. | centify that | am managing member/manager or the receiver or trustee empowered to execute this appifeation-ag,provided for in chapter 608, F.S. 1 further certity that when
filing this reinstatement application the reason for dis/#7tion has been eliminated, the kmited liability company name satisfies the raquiremenis of saction 608.408, F.5., and that

as if made under oath.

paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

Managing Member/Manage __\ QU i] R E Date _l_l‘l_b’“l_DJ___ Daytime Phone # 561~ qB‘i -3330

Typed or printed name of signing Managing Member/Manager “JM R : 'ﬁ{'m\_/lﬂa




