PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED

. b3
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY g Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS W05JUL 21 PM I:50

SEORETARY Or S5T1A]
DOCUMENT # L05800113050 =Tels |HE£'E§&H&I£ESE'EH£§RIDA

4. Limilad Liablity Company’s Name 20/03-~01058--005  swdlh, 25

RUSSELL F. ORF, LLC 200158 751872

CR2ZE041 (10/08)

2. Principal Office Addrass - No P.O_ Box # 3. Maniling Office Addrass
2319-104 Oak Myrtle Lane 2319-104 Oak Myrtle Lane 4. Siste/Country of Formation
Sulte, Apt #, etc. Suite, Apt. #, etc., FL

8, Dals Oiganized or Qualifled

To De Businass In Florida*] 1/22/2005
Cily & State Cliy & Stale -
Wesley Chapel, FL Wesley Chapel, Fl. 6. FEINumbar Applisd For
Nol Applicable

Zip Country Zip Country 7.
33544 33544 CERTIFICATE OF STATUS DESIRED [_] RSk

6. Name and Address of Current Registered Agent

Name

Peter T. Kirkwood A $100 reinstatement fee is imposed, except

in circumstances which tha entity did not

Siroel Address (P.O. Box Number ia Nol A Habl

-

racelve the prior notices. By checking this

601 Bayshore Boulevard box, you are certifying the prior notices were
Sutte, Apt. #, Etc. not received and requesting the $100
Ste. 700 . .

reinstatemant be waived.
Clry Slate Zip Coda
Tampa FL | 33608

8. |, being am_:olnled the reg! nt &f the above named limited fiability company, am familiar with and accept the obiligations of Chapler 608, F.S.

!Jate 7/’(/&4
“ - /

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

10. Names and Stres| Addresses of Managing Members/Managers

Titles Managing h?:nTgG?L’Managam Mnﬁggientgﬁi:;:g hﬁ?‘lc:gor Cliy / State / Zip
Mgrm { Russetl F. Orf 2319-104 Oak Myrtle Lane Wesley Chapel, FL 33544

11, ) ceriity thet | am menaging member/manager or the recelver or rustes ampowersd to axecuis this application as provided for in chapler 608, F.S. [ further certily (hat when
filing this reinstatament application the reasen lor dissotution has bean eliminated, the limited liability company name satisfies the requirements of seciion 608.408, F.S., and thal
all foos owed by the imitad liabitity company have baen paid. The sformation indicatad on this application is trise and accurate, and my signature shall have the sama lagal effect
as Il mads under oath.

hsnlg:::ilnr:ﬁnn'beﬁhnanawr X Date 20% Daylime Phone? 703-378-7865
Typad or printed name of signing Ma@" b :Mnnag:&éELL F. ORF, Managing Member #424381

e



