2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 1.04000051785

1, Entity Name
RAZON-FORREST, LLC

L ED

Principal Place of Business

105 HANNON MILL ROAD
TALLAHASSEE, FL 32305

Mailing Address

105 HANNON MILL ROAD
TALLAHASSEE, FL 32305

07SEP 27 PH L2}

‘L..L,'\\; SISy

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
. Box 38357

i

HII\II\IIHIIW I

04 (Wortlavie Civele] P

Suite, Apt. #, etc.

Suite, Apt. #, efc.

RAZON, VIKTOR
105 HANNON MILL ROAD
TALLAHASSEE, FL 32305

09262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEt Mumber | |Applied For
TALLAHASSEE, FL TALLAHASSEE, FL NOT APPLICABLE Not Applicable
%D/Lg Og Cottrjnrsy Z>p323 15 Country 5. Certificate of Stalus Desired v Eg'gglh:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAZON, VIKTOR

G BB BLANE CIRELE ™"

ciy TALLAHASSEE

FL | Zip Code32303

8. The above named entity submits this st
the obligations of registered aj

SIGNATURE

Signatura, typed or prink

{Tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

07/87/07

[me of regislered agent and htls il applicable. {NOTE:

gl ad Agent

irad whan relr DATE

FILE NOWI1!t FEE IS $50.00
After January 1, 2008, Fee will be 5100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make chack payabla to
Florlda Dapartmant of State

- 5 w ;-_, -

9. MANAGING MEMBERS / MANAGERS | 10. ADDIT1ONS/CHANGES

TILE MGR O Delete TILE MGRM PG Crange [0 Addition
HAME RAZON, VIKTOR NAME RAZON, VIKTOR

STREETADDRESS | 105 HANNON MILL ROAD STREET ADDRESS P. O. BOX 38357

CITy-ST-2P TALLAHASSEE, FL 32305 CITY-ST- 2P TALLAHASSEE, FL 32315

TITLE O Delete TITLE [ Change ] Addition
NAME NAME I e b

STREET ADDRESS STREET ADDRESS 75T wenh {10

CITY-ST-2Ip CITY-ST-2P TR

TLE O Detete TITLE [ Chenge (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-2p = CITY-ST-7P

THE o O Detete TLE ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LIY-ST-ZiP CitY-si-aip

e 1 belete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T- 7P

11. | hereby cenify that the information suppliec with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empo

SIGNATURE:

executa this report as required by Chapter 608, Florida Statutes.

0927/ 07

SIGNATY,

OF SIGHING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #




