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DOCUMENT #

1. Limited Liability Company's Name

Raymond Ortiz, LLC
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2, Principal Offics Address - No P.0. Box # 3. Mailing Ofiice Address
11500 Summit West Blvd. 11500 Summit West Blvd. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

’ 5, Date Organized or Qualified
Apt. 5D Apt. 5D | » To Do Business In Flarida /O‘Qé - 09
City & State City & State .

8. FEINumher Applied For
a
Tampa, FL Tampa, FL —
Zip Country Zip Country 7
33617 USA 33617 USA " CERTIFICATE OF STATUS DESIRED [ ] RSt S
A

8. Name and Address of Current Registersd Agent

Name

Raymond Ortiz

Street Address (P.0. Box Number is Not Acceptable)

Signature of
Registerad Agent-

11500 Summit West Blvd,

Suite, Apt. #, Etc.

Apt. 5D

City State Zip Code
Tampa FL 33817

*

A $100 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 $100
reinstatement be waived,

8. |, being apfigintad the refisterad agent of the above nameg|imitec liablity campany, am familiar with and accept the obligations of Chapter 608, F.8.

REGISTERED AGEN{MU§T SIGN

Date la“';Li[—Q?_

40, Names ang Strast Addressas of Managing Members/iManagers

) Nama cf
Tives Managing Members/Managers

Streat Address of Each
Managing Member/ Manager

City / State / Zip

MGR | Raymond Ortiz

11500 Summit West Blvd., Apt. 5D

Tampa, FL 33617
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11. | certify that | am managing member/imanager cr the receiver or trustes empowered to exscuta this application as provided far in chapter 608, F.S. | further cerufy that when
filing this reinstatement application the raason for dissolution has bean eliminated, the limited liability campany name satisfies the requirements of section 808.406, £.S., and that
all feas owed by the Ji mpany have been paid. The informatian indicated on this application is true and accurate, and my signatura ehall have ihe same tegal effect

as if made under gath,
Date- IQ'W Daytime Phona # (813) q%"oo(//

Signature of
Managing Member/Managsg:

Raymond Ortiz

Typed or printed name of signing Managing Member/Manager
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Raymond Ortiz, LLC
11500 Summit West Blvd. Apt. 5D
Tampa, 3L 33617

December 11, 2008

To Whom It May Concern:

I did not receive any Annual Report notices due to the fact that I moved. I would like to
reinstate my Limited Liability Corporation.

Thanking you in advance for your assistance.

incerely,

aymond Ortiz
Raymond Ortiz, LLC



