® PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

Rosa Realty, LLC

L05000059924

2. Principal Office Address - No P.O. Box #
1611 State Road 60 East

3. Mailing Office Address

FILED

OQAPRllo AHlU= 50
TARY, 0F STATE
TAL EE%ASSEE, FLORIDA
S0014949456380
04/10/03-~01020--017  ##555.00

CR2ED41 (10/08)

1611 State Road 60 East

Suite, Apt, #, elc,

Suite, Apt, ¥, etc,

4. State/Country of Formation

Florida

5. Date Organized cr Qualifiad

Eduvigia T. Ancaya

Streat Address {P.0. Box Number is Not Acceptable)
3412 Stonebridpge Trail

Suns, Apt. #, Elc.

City
Valrico

Zip Code

33594

Staie

FL

To Do Business in Florida 6-10-2005
City & State City & State
. . Applied For
Lake Wales, FL Lake Wales, FL 6. FEI Number - NDTA —
ot Applicable

Zip Country Zip Country 7

33853 USA 33853 USA CERTIFICATE OF STATUS DESIRED [ ] Atele

8. Name and Address of Curront Reglstersd Agent
Name I A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. 1, being appointad the registered agent of the above named limied liability company, am famitiar with and accept the obligations of Chaptar 608, F.S.

Signature of —
ngiit:?zé’ Agent Dale \/ "’/ - 7 0?
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tiles Managing h?aar:'\nt?e?;.‘ Managers Mamﬂg'“ﬂgﬁﬁiﬂﬁﬁgm City / State / 2ip
MGR | Francisco J. Ancaya 1611 State Road 60 East Lake Wales, FL 33853
MGR | Eduvigia T. Ancaya 3412 Stonebridge Trail Valrico, FL 33594

Managing MemberlManager

TATEMENT 9006 -0

11. | certify that | am managing member/manager or the recaiver or truslee empowered lo execula this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has bean eliminated, the limited liabilty company name satisfies the requirernants of section 608.406, F.S., and that

all feas owad by tha limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall hava the same Iegal affact
as f made under oath, /&\'
Signatura of
paed 4-T-09  oaytime Prone# _863~605-2468

Typed or printed name of signing Managing Mamber/ Manag(_/ EdUVigia T. Ancaya




