el

LIMITED LIABILITY E-22N | ORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 14
DIVISION OF CORPORATIONS

REINSTATEMENT
Yo

DOCUMENT #

1. Limitad Liabilty Company's Name
ORANGE LAND PROPERTIES, LLC
LOSooto U673

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN? THIS RQBM.
BIVISION OF CORPORATIONS

ECRETARY OF STAIE

FEB 19 PH 2: 52

CR2E041 (1/14)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
3886 Venezia Plantation Dr |8886 Venezia Plantation Dr | 4. statercountry of Formation -
shie, Apt. #, etc. Suite, Apt. #, etc. Florida
§. Date Organized or Qualified
To Do Business in Florida
City & State City & State 011212005
6. FEINumber Applied For
Okrlando FL erando FL 203308301 N oot
Zip Country 2ip Country 7
32829 USA 32829 USA CERTIFICATE OF STATUS DESIRED [ [ X
8. Name and Addross of Current Registered Agent
Name
Jorg Rivera S0025E935115
Stroet Address (P.0. Box Number 8 Nol Acceptable) D2/13714--01021~-022  ##125.00
8886 Venezia Plantation Dr -
Sune. Apt, # G, SOD25E9351 1S
024 1&:’14*—0 1 DE?*DE’I *#%138.75
City State Zip Code
Orlando FL 32829

/ / (/ REGISTERED AGENT MUST SIGN

8. |, paing appointed the registerad agent of tha above nameg [imited liability company. am famii.ar with and accept the obligations of Chapter 505, F.5,
Signature of % \
Registerad Agent

Date \!3l,|\'

10. Names and Street Adcressas of Authorized Reprasentatives/iManagers

Name of Strest Address of Each

Titles

Authorized Representatives/ Authorized Representative/
Managers Manager 1

Cuty !/ State / Zip

MGR 8886 Venezia Plantation Dr

Orlando FL 32829

Jorg Rivera

1. E-mail Address: jyrarivera2010@hotmail.com

h

(To ba used for future annuzl report notfications)

son for dissolution

when filing this reinstatement application th

& constitutes a third degree felony as

Signature of
Date 131714

Authorized Representative/ Manager

3 MoresSrdivervans i
Typed or printed hame of signing Authorized Represémetve/Manager Jorg Rivera

12. | certify that | am an authorized regresentative/manager or the recerver or irustee empowered to sxecute this application as provided for in Chapter 608, F.5. | further certify that |
een eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.S., and

Daytime Phone

provided in 5. 817.155, £.S.
4 321-206-8108

& olop/id



