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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SECRETARY OF STAIE
LIMITED LIABILITY ¢ FLORIDA DEPARTMENT OF STATE OIVISION OF CORPORATIGNS

COMPANY

> Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 05 UCT l 8 AH ,0: l2

DOCUMENT #L03000013410

1. Limited Liability Company's Name

Reality Writing International Publishers, LLC

CR2E041 (8/05)
2, Principal Office Addrass . Mailing Office Address

48°S New York R PT—r——
s%t?ﬁ?t.?.-etﬁlatka Court Su?e.ﬁ?l.#,etc,ew o d Ié'lorlda7U§n

_8 5. Date Organized or Qualified

. : To Do Business in Florida 04/1 4/03
City & State City & ?tale . .
l.ongwood, FL Smithville, NJ 8. FE!Number  {Aopted For

Not Applicable

Country Zip Country

%277 9 Us 08205 us T CERTIFICATE OF STATUS R | 0 Adeitio

8. Name and Address of Curront Registered Agent

Fred Jerkins Jr. -
PORMERECUT ™ R AN 0fgl

Suite, Apt. #, Etc.

Longwood FL |33779

P
8. |, being appointed the registered agent of the above named limited Lability company, am familiar wilh and accept the obligations of Chapter 608, F.S.

Signature of %/ W /
Registered Agent 2 JAA,—-——- Date o ; C{ A
/ u T r 4 v

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Membes/ Manager City / State / Zip

MGRM | Sylvia Jerkins 2984 Alatka Court Longwood, FL 32779

MGRM|Fred Jerkins Jr. 2984 Alatka Court Longwood, FL 32779

MGRM|Rodney Jerkins 2984 Alatka Court Longwood, FL 32779

TR I S o b

o

‘?

10/ 150601055013 =150, 00

11. | centify that | am managing member/manager ar the receiver or trustee empowered to axecute this application as provided for in chapter 608, F.S. | further cartify that when
filing thig reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of W/ "
Managing Member/Manag, /! -2 jf/é-b-h Date d; ﬁ Daytime Phone#
/' {-_.-/

Typed or printed name of signing Managing Member/Manager




. 3%6

July 31, 2006

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

Please remove the reinstatement fee for the following company, for the annual report filing notification
was not received. (Please see attached list of years)

Reality Writing International Publishers, LLC
Document Number: L03000013410

Thank you for your assistance.

Sincerely,

Jerkins Jr.



Years Annual Report Notification not received

2004
2005



