PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECT T
LIMITED LIABILITY K& FLORIDA DEPARTMENT OF STATE DIVISH
COMPANY ‘ : Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS C7 NGY -5 PIH2: 77

P
R AL

DOCUMENT # L04000060629

1. Limited Liability Company's Name

Rimon Ventures LLC

CR2E041 {1/07)

H5348 Borado Brive 22340 Borado Drive r—
Fioraa

Suite, Apt. #, etc. Suite, Aptl. #, alc.

i ?.zf.',;"“Aug ust 16, 2004
City & State City & State

Boca Raton, FL Boca Raton, FL EINT™20-1495102 Moo

Country Country

§3433 Z§3433 USA 7 ceriricTe oF sTATUS pesiReD [v/] Rt

8. Name and Addross of Current Registersd Agent

B"énie' Rindsberg ij\ $100 reinstatement fee is imposed, except

in circumstances which the entity did not

??g%“’ﬁsxr'gd” is tj?-‘ic\}""b"’) receive the prior notices. By checking this

box, you are certifying the prior notices were
Suite, Apt. #, Etc.

not received and requesting the $100
Boca Raton FL|334%3

reinstatement be waived.
9. |, being appointed the registered agent of thg-above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / @,\ / /
Registered Agant Dale l D/ 3¢ / 07

REGISTERED AGENT MUST sus

10. Names and Strest Addresses of Managing Membars/Managers

" Nama of Street Address of Each ! .
Tites Managing Members/ Managers Managing Member/ Manager City | State / Zip

merM | Daniel Rindsberg 22340 Dorado Drive |Boca Raton, FL 33433

il 1144730

Fsi
it |"' }

7 e=010R0==004  *# & 00 |

11. | cortify that | am managing membaer/manager or the raceiver or trustas empowered 10 execute this application as provided for in chapter 608, F.S. | further cartify thal when
filing this reinstatament application the reason for dissclution has baen eliminatad, the limited liability company name salisfies the requiremants of saction 608.406, F.S., and that
all fees owed by the limited Ilablllly company ?an paid. The information indicated on this application s true and accurate, and my signatura shall have the same Iegal affact
as if made under oath.

Elig:aa'g‘::gol\;emberlManager Date /‘;/71/07 Daytime Phone # 7,7’ i ;I'- ‘7? l j

Typad or ptinted name signing Managing Member/Manager 'DA d‘ e'\— R ' "l-j))g EK 6'




