PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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09JAN 13 PH 1: g5

DOCUMENT # L.OHOOOOI3219

1. Limited Liabilty Company's Name

Ronre, Bateman Excovotirg, LLC

CR2E041 (10/08)

2. Principa! Offica Address - No P.O. Box # 3. Mailing Office Address
1 22920 5A W, 229206 SR 4, rr—T—
Sute, ApL. ¥, stc. Sulte, Apt. #, etc. ‘ Clorida, US
oS e 1 o 2004
Chty & Siate City & State

Sorremto Florida | Sorrento. Florida | * 28%5 704ua toetF

Zip Country Zip untry T ——
272776 | Lake 22776 |‘Lake SRR ... ..........

tar o Crrtticatne of States
8. Name and Address of Currant Registarsd Agent

v

Nama S d . ’P ‘H. [ A $100 reinstatement fee is imposed, except
a ‘c @ YC\| in circumstances which the entity did not

Street Address (P.0, Box Number Is Not Accoptabid) receive the prior notices. By checking this
lLfZQ?) 1 PL box, you are certifying the prior notices were
Sulte, Apt. #, Etc. .not received and requesting the $100

reinstatement be waived.

Chy » State Zip Code
MCALPIN FL 3200
9. |, being appeintad the registared Wmmm limitad liabllity company, am familiar with and accept tha obligations of Chapter 608, F.$.
[
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) 7 7/

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Name of Strest Address of Each
Managing Members Mansagers Managing Member/Manager . City / State / Zip

Mesem | Lisa. Daderan 2290 SAH K Sorvendn, Florda Ba‘m,l
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N E— REINSTATEM®Y

11. I centity that | am managing mamber/manager ar the recsiver or trustee smpowerad to exscute this application as providad for in chapter 808, F.S. | further certify that when
fling this reinstatsment application the reason for dissolution has been eliminated, the limitad liability company name satisfles tha requirements of section 808 408, F.S., and that
all fﬁ“ %wod lzy the B:‘nrwd liabllky comparry have been paid. The information indicatsd on this application is true and accurate, and my signature shall have the same lsgal affact
as it made under cath.
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alg::tgl:rgohflomboﬂuanagatﬂ\\m MIW Dote \— \h ch Daytime Phone # : .26 L’ LLQ"I ""l I 50

Typed or printed name of signing Managing Member/Manager Lo ’\b&'\‘ﬁ Y\ n




