PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

COMPANY

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /_p 30000/ 802 A

1. Limitad Liability Company’s Name

RIVER RUN LLC

SECRETAR

09/09/092 01019

B 2. . Principal Office Address - No P.O, Box #

3. Maiting Office Address

FILE

209 SEP -9 PH & 58

Y OF STATE

TALLAHASSEE, FLORIDA

015 263.75

B E Ry =T T T
19709,/ (4--0101 Yen2roet (1008)7. 75

-]

161 W READING WAY SAME 4. State/Country of Formation
Suite, Apt. ¥, atc. Suite, Apt. #, etc. FLORIDA

8. Date Organized or Qualified

To Do Business in FlOﬂdhsrl 9,2003

City & Stats City & Stato —

6. FEINumber Appliad

MNTER PARK, FL 56-2386174

Zip Country
32789 USA

8. Name and Address of Cument Registered Agent

Narme

CHARLES R HARRISON

Street Addrass (P.O. Box Numbar is Not Acceptabie)

1413 TROVILLLIAN AVE
Suite, Apt. #, Etc.
City State Zip Code
WINTER PARK FL |32789

[ A $100 reinstatement

receive the prior not

" cermiAcATE oF STATUS pESIRED ] B

00 Agdmional Fea requie
for a Certihicate of Status

fee is imposed, except

in circumstances which the entity did not

ices. By checking this

box, you are certifying the pricr notices were
not received and requesting the $100
reinstatement be waived.

9. 1, being appointed the registerad agent of the above named limitad liability company, am lamiliar with and accept the obligations of Chapter 608, F,S.

Signature of ./_E.}L I é; /Q#
Registered Agant

LN

LA A

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

G/ 3 /oF
/7

Titles

Name of

Managing Members/Managers

Stroet Address of Each

Managing Member/Manager

City / State / Zip

CHRISTOPHER G COGAN, MGRM 161 W READING WAY

WINTER PARK, Fi. 32789

REINSTATEMENT-27

filing this reinstatement
as i made under oath.

Signature of
Managing Member/Manager

application the reason for dissolution has beon aliminatad, the limited Labibty company name
all fees 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

((Z—

(]
& 11. | certify that | am managing membarimanager o the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certily that when

satisles the requirements of section 608.406, F.5., and that

N

B Tunad nr rwintad nama of cioning Manasaing Memboar/Mananor A RIS T D E R

o Cpoo AM

Dato 0?10510‘? Daytima Phona# 407 865-7111



