- " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

RA LEZCANO LLC

DOCUMENT # LO7000078982

2. Principal Office Address - No P.O. Box #
125 B/ Keen 8t

3. Mailing Office Address
125 W Keen St "

'i‘lﬁ‘.l"i‘"gl
CRETENT OF STATE
NVSI%%G%{ oF CORPORATIBNS:

090EC -2 AM(ii 28

CR2ZED41 (11/08)

Suite, Apt. # ete.

Suite, Apt. #, sfc.

State/Country of Formation
Florida

Date Organized or Qualifisd

To Do Business in Florida 08 /O 1 /O 7
FEI Number Applied For
26—0627346 Not Applicable

5.
City & State City & State
Kissimmee, FL Kissimmee, FL 6.
Zip 34741 Countﬁs 55741 CountryUS

8. Name and Addreas of Current Registered Agent

Name

REINER A. LEZCANO

Street Address (P.O. Box Number is Not Acceptable)
3533 AMACA CIRCLE

Suite, Apt. #, Etc.

€y ORLANDO

7’ g
CERTIFICATE OF STATUS DESIRED [ ]

ﬁ(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.

9. |, being appointed the registered agent of the above named limited #iability company, am familiar with and accept the obligations of Chapter 608, F.S.

Si f - -
Rg;i:::::;.ﬂuent ] e WM" Date 11 / 23 /O 9
" WEGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing l\:‘leanr?t?e?:fuanagers Maf\tar;?r\tgAair:\aghf:rﬁger City / Stata f Zip
MGRM REINER A. LEZCANO 3533 AMACA CIR ORLANDO, FL 32837

REINSTATEMENT 069, oo

\

.8

s
- £l Adaress: ~3 1) €\, SONAELE N )

(To be used for future annual report notificatons)

12. | certify thal | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liablity company name satisfies the requirements of section 6084086, F 5., and that

Typed or printed name of signing Managing Member/Manager _ RETNTER A,

LEZCANO

all ffaes %wed by the limitgd liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under ogihT
Signature of . / 2 (
Managing MemberrMam!ﬁ%v——/ pate 1/ / 2249 Daytime Phone s 31 €93 000
=

- uamnton NFEC - 3 NNG




