PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILES,
LIMITED LIABILITY S8\ FLORIDA DEPARTMENT OF STATE arCRETART OF SIMTEL

COMPANY  (ERfjibi Secretary of State A '
REINSTATEMENT \(5#

DIVISION OF CORPORATIONS 08 APR 22 PH l2: 05

DOCUMENT # 04000026839

1. Limited Liability Company's Name

RESEARCH REALTY SERVICES, LLC

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
1800 SECOND STREET 1800 SECOND STREET 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. FLORIDA

g, Date O ized or Qualified
SUITE 905 SUITE 905 D S o0a
City & State City & State

6. FEINumber Applied For
SARASOTA, FL SARASOTA, FL 770630350 Not Applicable
Zip Country Zip Country 7 %500

. U0 Additi | Fee required

34236 USA 34236 USA CERTIFICATE QF STATUS DESIHEDD

8. Name and Address of Current Registered Agent

:;ln']I?HONY L. PORRO DA $100 reinstatement fee is imposed, except
. in circumstances which the entity did not

Street Address (P.0O. Box Number is Not Acceptable) receive the prior notices. By checking this

1800 SECOND STREET box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
SUITE 905 reinstatement be waived.
City State Zip Code
SARASOTA FL | 34236

. _

9. |, being appointed the registerad aghnt of the'abpvd named limited |bility company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of o 4/8/08
Registered Agegt 7 Dat
PORE AR " - RFG?‘[’ERED AGENT MUST SIGN e
T

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\’f;‘:gt?e?;' Managers ) Maﬁggier:gAﬂg:giserolthaa:ahger City / State / Zip
MGRM. 1 ANTHONY L. PORRO 1800 SECOND STREET, SUITESC5 | SARASQTA, FL 24236.

@Eﬁﬁ%ﬁ
S0 WEE _igolzZgzgaes vl
04/18408--01046--025  #51E6.25

11. I contify that | am managing member/manager or the receiver or irustee empowered 10 execute this application as provided for in chapter 808, F.S. | further certify that whan
filing this reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limitad liability company have been paid. T| ormation indicated on this application is true and accurate, and my signature shail have the same legal effect
as if made under cath.

Signature of
Maraging Mamber/Manager

- bate 4/8/08 Daytime Phone # (941) 750-9600 EXT 100
ANTHONY L. PORRO, MGRM

\\J p——

Typed or printed name of signing Managing Membar/Manager




