. » 4 ”
- PLEASE READ ALL INSTRUCTIONS BEFOREICOMPLETING THIS F%ﬁ/p L F:D .
LIMITED UIABILITY £885 554, F| ORIDA DEPARTMENT OF STATE 08 MAR 2

COMPANY : Secretary of State 4 PH I: 16

REINSTATEMENT DIVISION OF CORPORATIONS | SECk RETA v

TALLAHA SSEFO’ 5 !Art
DOCUMENT # L03000041528 ORIDA
1. Umited Liabillty Company’s Name
React Land, LLC \ o ool 2 1ovvoso
O L( I 0324, ’EB—-DI D17--A02  *%735. 75
: CRIEO41 (12107)
2. Princlpal Office Address - No P.0. Box # 3. Mailing Otfice Address | :
375 Forsgate Drive : 375 Forsgate Drive 4, Slate/Country of Formation
Sulte, Apt. #, etc, Sulta, Apt. #, elc. \ Florida
: 5. Date Organized or Qualifled
T Do Business in Flordda
Gty & State Chy & Stata i 10/28/2003
. 3 Applled F
Manroe Township, New Jersey Monroe Township, New Jersey | 6 ngfag?éggo NZT;”":NB.
i b Country Zle s Countey ‘ 7. $5.00 Ad;h—rma[Feerequired
08831 USA 08831 USA | CERTIFICATE QF STATUS DESIRED far a Certificate of Status
- 8. Name and Addrass of Current Reglstered Agent l ‘
Mama ' | |:|A $100 reinstatemnent fee is imposed t
i . i posed, excep
Ps:mf:dimd:; ss:uze ber is Not Acceptable) At } in clrcumstances which the entity did not
el Acdress {P.0). Box Numaer is Mot Acceplable receive the prior notices. By checking this
GrayRobinson, P.A., 301 East Pine Street - ﬂ \\1_’ / box, you are certifying the priar naotices were
g“".:' A{;;‘BS‘C' y /l | not received and requesting the $100
uite ! reinstatement be waived.
Cl}y Slate Zip Code i
Orlando FL | 32801 |

9. |, being appointed the reglstered agent of the above nemed limlted Habllity company, em familar with and accapt the obligations of Chapter 608, F.S.

" Slgnature of w !
o Agent \ i ) oate __ - 22-0%

- i . REGISTERED AGENT MUST SIGN
i " 10. Names and Street Addresses of Managing Members/Managers
B ’ Nama of Streat Address of Each
ﬂ: Tittes Managing Members/Managers Managing Membar/Manager Clty / State / Zip
MGR | React Golf, LLC 375 Forsgate Drive | Monroe Township, NJ 08831

11, | certify that | am managing membarfmanager or the recelvar or brustee empowered o execute this Iap;:lllcauon as previded for [n chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been ellminated, the limited iabLity company name satisfies the requinements of section 608.408, F.S., and that
all fees owed by the limitad llabliity company have been pald. The Information Indicated on this applic?lmn Is true and accurate, and my signature shall have the same lagal effect

) as if made under oath.
&

[y ‘ - Date '3/1"' /0 }- Daytlma Phona# J 52-’6 5"6 b &fw

! Managing Member/Manager
i

"Typad or printed nama of signing Managing Member/Manager _Christophgr__Rl_ Schiavone, Manager of Manager
f .




