2009 LIMITED LIABILITY COMPANY

REINSTATEMENT L
DOCUMENT # L06000075230 o |
T Y F\LED

Principal Place of Business

5713 BELLTHORN DRIVE
ORLANDO, FL 32837 IS

Mailing Addrass

5113 BELLTHORN DRIVE
ORLANDO, FL 32837

7003 APR 14 AM11: 18

us SECRETARY QF STATE

i

FLORIDA

TR0

2. Principal Place of Business - No P.Q. Box # 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, tc. 02062009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numbwer Applied For
56-2607326 Not Appilcable
Zip Country Zip Country . $5.00 Acditional
5. Centificate of Status Desired I Foo Rou
8. Name and Address of Curmnt Rogmr-d Agent 7. Nams and Address of New Registarod Agent
Namea
KC"'CC v ‘C-\ \i Sireal Addrass {P.0. Box Number is Not Accoplabia)
5113 Bel) U\om O,
City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglﬁlcrad | agent. . i .
DATE

\fl LXV\CQ(Y

SIGNATURE
Signasure, typed or finiac name of registerad agont and fitle I applicatie

{(MOTE: Registered Agent signatury requirsd whan reinstating)

In accordance with 8. 607.193(2)(b), F.S., the limited Make check payable to

FILE NOWIII FEE IS $277.50

liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Detete THLE Ochange [ Addition
NAME KARR, VICKY NAME
STREET ADDRESS | §113 BELLTHORN DRIVE STREET ADDRESS
Cy-ST-2P ORLANDO, FL 32837 Cay- ST-2F
me 3 Detete ™mE O cmnw 3 Addition
e oves 1 s ION14945 7183
e 0 i 04710001 B0 a0 PErT. 50
Tme 3 Daiste wiE [JChange [ Addition
NAME NANE
STREET ADDAESS STREET ADDAESS
CITY-ST. 2P omy-57-a8
e I Detets e O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P Y- ST-ZP
TMLE 1 pelete TME S, [ Aton
NAME HAME :
STREET ADDRESS STREE] ADDRESS Rﬁ
ciTY-ST-7P CITY-S1-2P
e [ etete me CJchange [ Addition
NAME HAME P
STREET ADDRESS SIEET ADORESS /( ,,O
CITY-ST-ZIP oY 57-2P

11. 1t hereby cerlify that the information supplied with this filing doas nat qualify lor the exemptions contained in 119, Forida Statutes. t further cartify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

limitad liability company or the racsiver or frustee empowearad to execute this report as required by Chapter 608, Florida Siatutes.
4-0- 00 . HO7S 840k
Dau

Daytime Phone #

SIGNATURE; . Vidu \oct

\TURE AND TYPED OR




