.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN?’)EIF FOR
M i1
ra " F; ' ot} gm.:‘h i
LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 09 MAY 20 PM L: 05
REINSTATEMENT DIVISION OF CORPORATIONS
(SECRETARY 0F STATE
DOCUMENT # L05000011490 ALLAHASSEEF FLORIDA
1. Limited Liability Company’s Name
R. K. Investments, LLC SJOO1ISE21IE 1S
05/20/03--01013--013  *#555.00
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # J. Malling Offica Address '
1967 Corporate Square 1967 Corporate Squaaare 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Ant # olo. Florida/US
Suite 111 Sate 117 S e Do Buamase 33512?‘62/03/2005
City & State City & State .
Lengwood, FL Longwood, FL gofflzgus"ggs ::h::p::ma
Zlp Country Zip Country 7. N ]
32751 us 32750 us CERTIFICATE OF STATUS DESIRED [5<] R Dl tona) Fee fauired
R
8. Narne and Address of Current Registerad Agent
E‘:)";.fald W. Edwards 1| A $‘!00 reinstaterqent fee is impos.ed, gxcept
in circumstances which the entity did not
Straet Addrass (P.0. Box Number is Not Acceptabte) ! receive the prior notices. By checking' this
19_67 Corporate Square box, you are certifying the prior notices were
?‘fl't,f- ApL. #, Ete. not received and requesting the %100
reinstatement be waived.
City State Zip Cede
Longwood FL 32750

bove named limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

oIV [OT

9, |, being appointed the registarga-gent of t
Signatura of
Registerad Agent

y |/ REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managars

Name of Street Address of Each

Titles Managing Membaers/Managars Managing Member/Manager City / State / Zip
MERM | Ronald \W. Edwards 1967 Corporate Sourre, Unit 111 Lonawoed, FL 32750
MGR | Kenneth L. Edwards 1967 Corporate Square, Unit 111 Longwood, FL 32750

v 06, OF

11. | cerlify that | am managing member/manager or the receiver ar trustee empowersad to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company naime satlsfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been patd. Tha information indicated on this application is true and accurate, and my signature shall hava the same legal effact

as if made under oath.
X%@_«»‘; oee_ 4 f16] @ Daytima Prone # _407-830-5457

Typed or printed name of signing Managing Member/Manager Ronald W. Edwards Bl Yt

Signatura of
Managing Member/Manager

Ll
& i

T it

N, G WA 20 2008,



