PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY L& F| ORIDA DEPARTMENT OF STATE FiL
COMPANY =5 sy Secretary of State 0 £D
REINSTATEMENT \ A, CIVISION OF CORPORATIONS 8!'#1}’ 30 Py It 16
i e 1% .. : ’
DOCUMENT # |.04000056415 ! ALLAHASSER i
1. Limited Liability Company’s Name : L F LO}?{DA

RECREATIONAL VEHICLE TRIP PLANNERS,

L.L.C. o —
) CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
16301 S.W. 294 STREET 16301 S.W. 294 STREET 4, State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. FLOR'DA
5, Date Orgaflized or Quq|iﬁed
Chy & Swate iy £ S To Do Business in Florida 07/29/2004
. lied Fi
HOMESTEAD, FL HOMESTEAD, FL G FEl Number 4 :Z‘:;ppﬁ:m
Zip Country Zip Country 7 N .
33033 33033 GERTIFCATE OF STATUS DESIREC] | [aiamieeb i
B. Name and Address of Current Registered Agent P

:Iir\r/BARO PERPULY A $100 reinstaterment fee Is imposed, except
Svost Addrass (P10 Dox Nomber = Vot Aceamiabia] / in circumstances which the entity did not

reat Address (P.Q. Box Numbar is Not Accaptable receive the prior notices. By checking this
16?‘301 S-W. 294 STREET box, you are certifying the prior notices were
Suite, Apt. #, Blc. : not received and requesting the $100

reinstatement be waived.

City State Zip Code
HOMESTEAD, FL FL | 33033

9. | being appointed the registered ageyy of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date 5-28-2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing NTearT:e?LManagers MaﬁgﬁlgA&g;ﬁgzrolf MEzlanc:ger Gity / State / Zip
MGRM | ALVARO PERPULY 16301 S.W. 294 STREET HOMESTEAD, FL 33033

D O R O L= = =S
06/10403--01008-~024  ##555, 00

\EINSTATEMENT ZDUS ~ 2005~

11, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
#ll fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
us if made under cath.

Signature of aﬂ\-.b (z E
Managing Member/Managel K. > Date 5-28-2008 Daytime Phone #

Typed or printed name of signing Managing Member/Manager




