PLEASE READ ALL INSTRUCTIONS BEFORE CO

A A
LIMITED LIABILITY 2.8 F| ORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

bocUMENT# [ 071000001100
1712 RS LLC

MPLETIN%TFEEW‘

11 HAR 7} PH L: 06

ARY OF STATE
T§EEFE\%IL\SSEE. FLORIDA

2. Principal Office Address - No P.O. Box # 3 Mailing Office Address
1673 N. Rock Springs Road 1673 N. Rock Springs Road | 4 siee/Counry of Formaton
Suite, APt B, etc. Sunte. Apt # efc Florida
5. Date Organized or Qualified
To Do Business in Flonda 1 /1 9[2007
City & Stae Caty & Sime .
6 FE! Number Apphed For
Apopka, FL Apopka, FL e A
ap Country Zip Country e
32712 USA 32712 USA " CERTIACATE 0% STaTUS DESIRED ] ARSI
8 Name and Addraas of Current Registersd Agent
Name . .
Deborah A. Mosl ey E-mail Address:
Stieot Address (P . Box Numbe is Not Accaptabie TOOIETTEISAET
1673 N. Rock Springs Road 03/15/11--01004--010  *377.50
Sude, Apt ¥, Etc
Cry State Zip Code {To be used for future annual report notices)
Apopka FL 32712
_ MR A

9. | being appoirted the ragisiarad agent of 1he above named hrmited habilty company. am larmhar with and accept 1he obligations of Chapter 608, F.S

F

L. SELIERS

Signature of B/
Registered Agent W D\’ ' Date 31811
REGISTERED AGENT MUST SIGN
0. _Names and Sreet Addrasses of Managing Members/Managers e e e - e
Titles Managing N'f:m Managers Ms?\mghagm?ﬁ::hmz City { State / Zip
MGR | Trbpvah A MDM)/J 1673 N. Rock Springs Road|Apopka, FL 32712

TR ST PEHST
03/22

F11--01001--003 %!

| MAR-21.201 ...

ail fees owad by the limitad hability company have been pasd. The information indicated on this apphication s

as if made undar oath. § am aware that false information submited in a document to 136 Depanmen of State
Signature of Managing
Member/Manager A £. —5

Typad or printed nam of signing Managing Membear/Manager _KJ.['D—! (o5 L L\!

EXAMINER REINS EIATEMENT |

11. 1 certty thal | am managing member/manager or the neceiver or trusiee empowered 10 exacute this appication as provided for i Chapler 808, F S | funinar certrfy that when
filing this resnstatement application the reason for dissolution has been etrninated. the [ikted habikty company name satisfies the requirements of section 608 406. F S and that

—

8.75
07

true and accurate, and my sighature shad have the same legal effect
stiuiey & third degree leiony as proviged for n 5. 847,155 F.§

Daytlmphoneu%? g/yﬂaéL




