T FRTER S

1. Limited Liability Company’s Name

DOCUMENT# [ 020000 31379
RAC EnYgpnses L
EFNE%TMEMEW 2003 'z,,oy

L C
T!iﬂ'}n

2. Principal Office Address 3.

HoiS (2+ e s

Maijing Office Address

Ae). 531 603

Suite, Apt. #, etc.

Suite, Apt. #, etc,

4. State/Coun

0 Formatlon .

}'cﬂ

City & State

| .City & State

&% s b FL | 8T Kk

8. Date Crganized or Qualified
To Do Business in Florida

3~2of0H

hossFL1%8

Counl'r"y Zi

U5

2371

53947)

6. FE Number

Applied For

Eall 17 0 % O

Coumry 5

CERTIFICATE OF STATUS DESIRED { Y

B. Name and Address of Current Registered Agent

Not Applicable

$5.00 Additional Fee required
far a Certificate of Status

Name

Usdeflde o)

Modris

f’wtffﬂﬁ)k

Ll

Street Address (P.0. Box Numberjs Not Accaptabla) e
R S AN 5 R SOO03451 9055
_b\ w i B S T T ¥, | kL L S 2 é*""Bt”:‘
Suite, Apt. #, Etc. f E FaTRER D S N E N N TV R TN ) i "
1" -
6 State Zip Code
(

FL 77/(

REGISTERED AGENT MUST SIGN

e
9. |, being appointed the registered agent of bove named limited Iaabmty company, am familiar with and accept the obligations of Chapler 608, F.5.
Signature of Z ;,,. 3 — l/
Registered Agent Date y 4 O

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managmg Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

Qm&@hd( /\Jﬂ’foff’fg

1638 (214 fle So

pel !

e ——— -~

- - —— P

5T Rler 737

e bl i e e e =-

)00 7"

Pt u'kvi

Kﬁmn\s@ iy

f-:: i BR
k .

Kadde

filing this reinstatement application the reason for diss
all fees owed by the Timited liability
as if made under oath.

Signature of
Managing Mernber.fManager

11. | certify that t am managing member/manager or the raceiver or {rustee em,

paid. The infar

powered to execute this application as provided for in chapter 608, F.S. | further certify that when
ion has been eligainated, the limited liability company name satisfles the requirements of section 608.406, F.S., and that
tion indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date 3 ?D 07 Daytime Phone # 727 ‘—;Z,/ 70 ‘; 2

Typed or printed name of signing Managing Member/Manager £D>(3 |n { (& p /lj MO///‘

GR2E041 {10/02}




