LIMITED LIABILITY RN FLORIDA DEPARTMENT OF STATE m‘; MAY -8 M1 29
COMPANY Secretary 'of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

TRLLAHASSEE, FLORIDA

DOCUMENT # 1,00004+ 05|

1. Limited Liability Company's Name

RIm Services LLC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

l E&S‘\' I 6‘3* AVO \2[ \ Eas"\’ ‘ 5\ S:r' ﬁ, 4. State/Country of Formation
Su%.lA\pt. #, otc. Suite, Apt. #, etc, A-V F l O Y l d q 4 U S A

CR2E041 (1/11)

5. Date Orgar_uzed or Qua_!lﬁed
City & State City & State To Do Business in Florida 4 \ 2 5 l 2. o0 ,7
6. FEI Number Applied For
z‘l:lk-t 'Z F\anfy \ C& G z.;!/l*:\’ % ‘F{ngr \ d a 20~ 893453 8 Not Applicable

35 54 6 A 5 5 5 45\ U S A 7 CeRmeicATE OF STATUS DESIRED ) A

Name and Address of Current Registerad Agent

—Name Z)_ohn E MOOYC I E-mail Address:

Street Address (P.0. Box Humber is Mot Acceptable) SOO029 772093 =s

\ 21l BEast 1s1Sf Ave. 04725/ 1301003021 *357.50

suite, Apt. #, Elc.

City ' Glate Zip Code -EQJ—Y!} Sf rV ] &L‘aa m C

! ! !T% FLI 22549 (To be used for future annual report notices)

~J

9.1 beirig appointed the registered agent of the above named limited %ability company, am familiar with and accept the obtigations of Chaptar 608, F.S.

Signature of e
Registered Agent ﬂL 4—1" Dats m &V’ (‘D } 2‘0*1 3
R

EGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/ Manager City / State / Zip

MG John E. Moore & |124) East 191% Ave) Wiz, Flonda 33549

REINSTATEMENTL%-7

—_—

11, !certify that | am managing member/manager or the receiver or trustee ampowered to execute this application-gs provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reasen for dissolution has been eliminated, the limited liahility company name satisfies the requirements of section 608.406, F.5., and that all
fees owed by the limited liability company have been paig. The information indicated on this application is trua and accurate, and my signature shali have the same legal effect as
if made under oath. | am aware that false mforrnabon submmed in & document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

et & e IT | 5| L\ 20130 (8D)241-1912

Typed or printed name of signing Managmg Member/Manager

* Tag o . * v
8 e 4

vy



