' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, LIMITED LIABILITY $2%5°20 FLORIDA DEPARTMENT OF STATE
ol Secretary of State

(L7985

COMPANY (ﬁ&_& L
T DIVISION OF CORPORATIONS
Nl |

MY -1 g g

REINSTATEMENT
DOCUMENT # | 06000104520

1, Limied Liabilty Company's Name

RBG-CM, L.L.C.

”—vf\E fARY
ALLAHA SSEE sgfﬂrgA

oS o

125

2. Principal Office Address - No P.O. Box #

335 S.W. King Street

3. Mailing Office Address

CR2E041 (1/11)

4. State/Country of Formation

Suite, Apt. #, etc, Suite, Apt. #, eic.

Florida

5. Date Qrganized or Quatfied
To Do Business in Florida

10/26/2006

Not Applicable

+
55 00, Addmonal Fge requlred

ror a Centificate of Slatus .
' L

City & State City & State
Lake City, Florida 5. Pl Number o [Fopted For
Zip Country Zip Country 7
32024 us " CERTIFICATE OF STATUS DESIRED
B. Name and Address of Current Registered Agent
me ., _mai .
Ricardo Bedoya E-mail Address:
Street Address {P.O. Box Number is Not Acceptable)
335 S.W. King Street
Suite, Apl. #, Etc.
Rbedoya@aol.com
Cuty State Zip Code
Lake City FL | 32024

{To be used for future annual report notices)

9. ), being appoited the registered agent of the above named limited fiability company, am familiar with an

Signature of
Registered Agent e L7

d accept the obligatons of Chapter 608, F S.

Date 4‘{/’/{/ z? //p .

(¥
RE@ETEREQJ AGENT MUST SIGN  /

Arel -

o

=
10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\?:r?lfe?;fn.’lanagers MaﬁggﬁgA&gﬁ;z2fMEaancahger City / State / Zip
MerM| Ricardo Bedoya 335 S.W. King Street  |Lake City, Fl 32024
MGRM|Maria PG Bedoya 335 S.W. King Street  |Lake City, FL 32024

T T Tﬁ TMAFIT R KFKT"T‘ fia

NUCITINS AL CAVIELIN L

)
m -mulou.

as if made under oath. | am aware that false information submitled in 8 document to the Department of

anager Flicardo Bedoya and Mafia PG Bedoya

Typed or printed name of signing Managing Memb

11. | certity that | am managing member/manager or the recemver or trustee empowered to execute this application as provided for in Chapter 808. F.S. | further certify that when
fing this reinstatement applicaton the reason for dissolution has been eliminatad. the limited habitty company name satisfies the requiements of section 508 406, F.S | and that
all fees owed by the limited Lability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

State constitutes a third degree felony as proviced forin s §17.155, F 8.

N



LCAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

RBG-CM, L.L.C.

RECEIVED
12 MAY -1 PHI2: 146

BEPAR i L L TRE
DIVISINE - CORT IR ATIGNG

TELLAHASSET VU ORIy

EiN

Signature

Requested by:ggTy

05/01/12 11:00

Name Date Time

Walk-In Will Pick Up

Y14 Ponoer s Printng - Thom isuile, A 300

Artof Inc. File . o
AL Qu\
LTD Partnership File ?ﬂ v, &2
e’
Foreign Corp. File ?;ﬁ
L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stunding
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,



