PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| R s
| HMITED LIABILITY ..NQI é" (, FLORIDA DEPARTMENT OF STATE S C‘ i G”f\l 1oNS
COMPANY ﬁ/ : ,;,_ Secretary of State 08 OEC & 5
REINSTATEMENT - EE DIVISION OF CORPORATIONS 6 PH |: 29
DOCUMENT # L06000034941 o
1. Limited Liabillly Company's Name
Robco Apopka Park, LI.C 200138993132
N 12/12/08--01046--005 #%377.50
CR2E041 (10/08)
2, Pr.ipal Office Address - No P.0. Box # 3. Malllng Office Addross
720 Park Avenue 1983 Brldgewafel' DriVe q. State/Country of Formation
Sulte, Apt. i, eic, Sulls, Apt. #, t, Florlda
8, Date Organized or Qualliflad
To Do Business in Floridad /472008
City & State Cily & Stats
Apopka, Florida Lake Mary, Florida S0 4636886 :T::p::;m
Ze Country Zlp Country 7. $5.00 Adcitlonas Feo regrgd
‘.‘:"-'0'; 32746 CERTIFICATE OF STATUS DESIRED D tar a Certificate al Siatus
8. Name end Address of Current Reglstered Agent
i "“",“; [J A $100 relnstatement fee Is imposed, except
...Nt“ .)lv:::yne(f;a:. J:" Es?-u ryvem— in clrcumstances which the entity did not
Zueet fadress (P.0. Box Number is Nol Accep rocelve the prior notices. By checking this
§ 201 Fast Pine Strest, Sulte 500 box, you are certifying the prior notices were
Culte ol #, Ete. not received and requesting the $100
- reinstatement be waived.
Chy Slate Zip Code
Orlando, Florida 32801 FL | 32801

8. 1, being appoinied the reglstered agent of the above namad-|mited lability company, am tamillar with and eccep! Lhe obligations of Chapter 808, F.8,
Signature of /-\ / /
Rag'stered Agent L= Oate /oﬂ.; a/" =P

4 /7 REQISTERED AGENWUSTYGN }
10, Nemes eng Streot Addressos of Managing Membere/Managers v /
Tiles Managing hrf:rg‘t:o‘r’:f Managers Ma?l::ﬁmtgA ﬁ%rr::'ar?fui:rg’uar Clty f Stete f Zip
> MGRM | Robert J. Stephenson 1883 Bridgewater Drive Lake Mary, FL 32746

REINSTATEMENT p07-03

114, | vernilty that 1 am mnnnging memberimanager of the recelver or em this epplication as provided for In chupter 608, F.8. | further certlfy thal when
Wing this for clasohution has been oliminoted, the llmlhd lgbllily company namo satisfles the taquirements of section B08.408, F.3., and that

omon L]
oll foes owad by tho !lmited flatl] en pald. The Information indicated on this application | irua and accurate, and my slgnature shall have the same |aga| offect
s If made undei oal
) ,
Signalure of o \ ‘ . -
—— Date ‘I‘Z,'Q ‘-O% Daytimo Phone # 407-925-0932

Managing Member/Manager

perManager _ROBEI J. Stephenson

Typea or printed neme of signing Managing M




