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- GORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Stata
DIVISION OF CORPORATIONS

1. Corporation Name

R&R Pizza Group, LLC.

DOCUMENT # L06000008222

2. Principal Office Address - No P.O. Box #
14149 Andrew Scott Rd.

3. Mailing Office Addrass
14149 Andrew Scott Rd.

Suite, Apt. #, stc.

Suite, Apt. #, etc.

4. Dale incorporated or Qualified

To Do Business in Florida

PLEASE READ ALL INSTRUCTIONS BRES®E COMPLETING THIS FORM.
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REINSTATEMENT 2o ot

10015958795
08/14/09--01005--002  #%277.50
CR2E081 (12/08)

1/24/06

5. FE! Number
205510998

Applied For

Not Applicable

City & State City & State
Spring Hill, FL. Spring Hill, FL.
Zip Country Zip
34609 us 34609
7= Name and Address of Current Reglistarad Agent
Name
Bruce W Raber Jr

14149 Andrew Scott Rd.

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
Spring Hill

State

FL

Zip Code
34609

—
8. |, baing appalnted the registerad agent of

6. it iro
CERTIFICATE OF STATUS DESIRED D $B.75 Additional Fee required

for a Cestificate of Status

I The reinstatement fee is imposed, except in

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

e xamed corporation, am

lliar with and accept the obligations of section 807_0505 or 817.0503, F.S.

S ! f
Registored Agent pate _7/11/09
REGIS GENT MUST SIGN
_
8. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
Thles Offcers and/or Diractors Dhtar andor Dirsctor City / State / Zip
P Catherine J Raber 14149 Andrew Scott Rd. Spring Hill, FL. 34609
v Bruce W Raber SR 14149 Andrew Scott Rd. Spring Hill, FL. 34609

o (]

SIGNATURE:

640\ he meCatherine J Raber

10, | certify that | am an officer or director or the receiver or trustas empowsred to executs this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that alt feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

7/11/09 352-200-6180
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SIGNATUREAND TYPED OR PRINTED NAMEDF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

R




