PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LABILITY ?4"&4 FLORIDA DEPARTMENT OF STATE SECKE TARY OF SIATE
COMPANY ~§“ g Secretary of State DIVISION OF CORP GRATIGNS
REINSTATEMENT - ;‘,f}"ﬁ _-: DIVISION OF CORPORATIONS

08DEC23 PM 2: 15
DOCUMENT # L06000037450

1. Limrted Liabilty Company's Name

RC 12 LLC

LUD g— M@ﬂom

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
1200 SE RANCH RCAD 1200 SE RANCH ROAD 4. State/Couniry of Formation
Suite, Apt. #, eic. Sutte, Apt. #, etc. FL
5. Date Organized or Quatfied
To Do Business in Florida(4/1 0/2006
City & State City & State - :
JUPITER,FL 6. FE| Number Apptied For
JUPITER,FL -»-20-4667307- Not Appiicatia
2ip Country Zip Country 7 ] )
CERTIFICATE OF STATUS DESIRED [7] ARSI
8. Name and Addrass of Current Registerod Agent
E?fHERINE PHAL A $100 reinstatement fee is imposed, except
p oy in circumstances which the entity did not
treot Addrass (P.O. Box Number is Not Accoptabie) receive the prior notices. By checking this
1200 SE RANCH ROAD box, you are certifying the prior nolices were
Surts, Apt. #, Etc. not received and reﬂx&gtm&,the $100 |.
reinstatement be wawed"‘ 34 i
City _ State Zip Coda o Cg CJ “”ﬁ
{ JUPITERFL S : -~ |FL|33478 . _— ::,_;:z m !
,9. |.-being appointed the registerad ngem oftho above namad hmltod Ilabﬂ:ty company am larmllarwnh and acoapt ths obllgahons of Chaptar 608, Fg = 8 %mm
. N ., ]
r.r..‘ oﬁi‘ B M '
Signature of —T i\‘:’_\ o TR
Registered Agent N K Date 10.’1/200?‘3:-” 2 if‘ ¥ 33
REGISTERED AGENT MUST SIGN — o — —
10. Names and Streat Addressas of Managing Membars/Managers :‘E :-Of, — e
Titl Name of Street Address of Each . cjmm o
es Managing Members/ Managers Managing Membar/ Manager CityTState / Zip
MGR | CATHERINE PHAL 1200 SE RANCH ROAD JUPITER,FL 33478

=
4T
—
[En

' P ———
J 11. i cedlify that | am  managing membon’managor or the raceivar or trustee ampowered to exacute this application as provided for In chapter 808, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated; the limitad liability company name satisfies the requiremants of section 608.408, F.5., and that
*"all fags owed by thae limitad ligbility company have been paid. Tha information mdlcalod on this application is true and accurate, and my signature shall have tha same Iegai affect
as if made under oath.

B ——

Signature of el w _— —_—
Managing Membar/Manag; N\ E'----._ Date \Q-; l \ | z Qﬂ Daytime Phona # S 6 2SS
[E——

Typed or printed name of signing Managing Member/Manager (\ ATTMERAN & E (-




