2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L02000032455
1. Entity Name :
RICARDO RIVERA, P.L.
Principal Place of Business Mailing Address
800 CENTURY MEDICAL DRIVE, STE. A 800 CENTURY MEDICAL DRIVE, STE. A
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
s e AR A AN O
Suite, Apt. #, elc. Suite, Apt. #, elc. 10062005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
80-0052634 Not Applicable
Zip Country 2 Country 5. Cortificate of Status Desired O fg’gg,ﬁ?ﬂma'
6. Name and Address of Current Registared Agont 7. Nama and Address of Now Registered Agent

- Name

RIVERA, RICARDO

800 CENTURY MEDICAL DRIVE, STE. A Sweel Address (P.O. Box Number is Not Acceptable}

TITUSVILLE, FL. 32796

City FL J Zip Code
8. The above named entity {ls this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgfr nl.
SIGNATURE - -
ture, lyped or (Eeered t and m:fyﬁ:abla. (NOTE: Registarsd Agend signature reqguired when reingtating} DATE
FILE NOWII! FEE IS $150.00 ) o .7~ . Make check payable to-

After January 1, 2006, Fee witl be $200.00 == Florida Deﬁgrtmenl of Stnt_e_

9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS { CHANGES

TiTLE MGRM [ Detete THLE [Jchange [ Addition
NAME RIVERA, RICARDO NAME

STREET ADDRESS | 800 CENTURY MEDICAL DRIVE, STE. A STREET ADDRESS

CITY-S1-2P TITUSVILLE, FL 32796 B CiTY-ST-2P

TITLE [ pelete e T crange [ Addition
| RESNS TATEMENT 29
STREET ADDRESS STREET AJDRESS {} ~H (9 W

CITY-ST-7IP CiTY-§8-2P b -
L ' 7 Deleta g [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

LiTY-ST-DP CiTY-S1-2IP

TITLE T Delete THLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-7IP CITY-ST-2P

TITLE [ pelete HRE [ Crange [ Addition
NAME NAME ‘

STREET ADORESS STREET ADDRESS

Ciry-587-2IP GiTY-ST-2IP

me [ Detete TME [7) Crange ([} Addition
NAME RAME .

STREET ADDRESS | -\ sTheEr anoRess

CITY-ST-27 T CITY-ST-2IP h

11. I hareby cartify that the information supplied with this filing does nat gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutas: | further certify that the information
indicated on this repont is true and gecurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirnited liability company or the recgiver gr irustee empowerad 1o executa this repon as required by Chapter 608, Florida Statutes.

_ S Ricerdn B oo b 16 0/ Y <

&lNG KENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane i

SIGNATURE:

SIGNATURE AND TYPE




