2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000092372

1. Entity Name
REAL ESTATE EQUITIES OF FLORIDA, LLC
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6. Name and Address of Current Registered Agent

7. Namg and Address of New Registerad Agent

IGLER & DOUGHERTY, P.A.
2457 CARE DRIVE
TALLAHASSEE, FL 32308
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FILE NOW!!! FEE 15 $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State
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