PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Gt FILLi
LIMITED LIABILITY S2%)5ld\ FLORIDA DEPARTMENT OF STATE SECKETARY OF STATE
REINSTATEMENT Sty DIVISION OF CORPORATIONS

10 AUG 187 AM10: 19

DOCUMENT # | 03000006796

1. Limited Liability Company's Name

RASCBLOOM ASSOCIATES LLC

CR2E041 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD 4, State/Country of Formation
Suite, Apt. #, efc. Suite, Apt, #, etc. FLORlDNU SA
5. Date Crganized or Qualified
VlLLA "I V“_LA " To Do Business in Florida 2/24/2003
City & State Clty & State 6. FEINumber Applied For
CLEARWATER, FL CLEARWATER, FL 27-3126658 ot Aopicati
in ountry ip ountry
33756 USA 33756 USA 7 GERTIFIGATE OF STATUS DESIRED mf )
8. Name and Address of Current Registared Agent N

"™ ROBERT J. BANKS

Streat Address (P.Q. Box Number is Not Acceptable) 2 I:] I:l 1 8 -q- 3 8 D 8 3 E

516 LAKEVIEW ROAD 08/16/10—-01004--013  *%1071. 25
Suite, Apt. #, Etc.

VILLA I

City State Zip Cods

CLEARWATER FL |33756

9. 1, being appointed the registeped agent %th%ﬁova named limited tability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of z%
Registered Agent Dato 7/30,1 0

" REGISTERED AGENT MUST SIGN

1. Names and Street Addresses of Managing Members/Managers

Tides Name of Street Address of Each

Managing Mambers/Managers Managing Member/ Manager City / State / Zip

MGR| ROBERT J. BANKS |516 LAKEVIEW ROAD-VILLA III|/CLEARWATER, FL 33756

REINSTAR = A0\D
. N . ™
MPEPPI@SEMINOLEFINANCIALSERVICES.COM

11, E-mail Address:

{To be used for future annual repait notfications)

S —
12. I certify that | am managing member/manager or the recsiver or trustes empowerad to execute this application as provided for in Chapter 808, F.S. T further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the imitad liability company name satisfies the requiraments of section 808.406, F.5., and that

all foes owed by the limited liability company hayp been paid The information indicated on this application is trus and accurate. and my signature shall have the same legal effect
as if made under oath, W

Signature of

Managing Member/Managar A Date _7/30110 Daytime Phone # 1 21 ~59 1 -8447

Typed or printed name of signing Managing Member/Manager ROBERT J. BANKS

- AL e a2 a4 - & ou



