PLEASE READ ALL INSTRUCTIbNS\BEFORE COMPLETING THIS FORM.

.9, |, being appainted the registered agant of the abave named ligflled liabitity col

Signature of
Registered Agent

FH.ED
» LIMITED LIABILITY &4 FLORIDA DERFARTME;T OF STATE ' -
COMPANY ‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 20890CT 15 PH 1= 43
SECHE TART OF STATE
DOCUMENT # 07000115543 A
1. Limited Liability Company’s Nama
RM and JV Enterprises, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
1800 N Bayshore Drive 1800 N Bayshore Drive 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. Florida
. Date Organized or Qualified
2104 |z B D Ol 16th 2007
City & State - ~ | City & State -
iami U 8. FEINumber Applied For
M
fam! Miami 38-0228713 Not Applicable
Zip Country Zip Country 7
33132 dade 33132 Dade " CERTIFICATE OF STATUS DESIRED [] et
B. Name and Address of Current Registerad Agent
Igi;gert < Mosenson A 5100 reinstatement fee is impos.ed, c-except
Streat Address (P.C. Box Number is Not Acceptable) in circumstances which the entity did not
o A receive the prior notices. By checking this
1800 N Bayshore Drive box, you are certifying the prior notices were
Sulte, Apt. #, Elc. not received and requesting the $100
2104 . .
reinstatement be waived.
City 2Zip Code
Miami
A

iy, am familiar with and accept the obligations of Chapter 608, F.5.

bate 9/19/2000

ﬁNT MUST SIGN

10. Names and Sireet Addresses of Managing Mem#lhy@érs

Titlas Name of

Managing Members!/ Mang

Street Address of Each

Managing Member/Manager

City / State / Zip

oY R . _
i?‘o 24| p/} c'/fﬂ/ %@Z"ﬂ( N, p_é’ﬁc,.r/foa%f %:u ) FL33)72.
ol I 10 s M B s e | S
1001403~ 01034 -002 ~4 7348
%EIHSWQ % ’Oaf'm/ 1!];’“'1‘"?*?’:31?11}’1 ?:fi:iflj- .ﬂiﬁ;ﬁ =¥,

11. | certify that | am managing member/manager or the receiver,or trustes empowered to executs this application as pravided for in chapter 608, F.S. I further certify that when

filing this reinstatement application the reason for digholutio
all fees owed by the limited liability company have Jéeen p

as if made under oath.

Signature of
Managing Member/Manager

Date

9/19/2009

Daytime Phone # 786-291-7208

as bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
. The information indicated on this application i true and accurate, and my signature shall have the same Iegal effact

Typed or printed name of signing Managing%fManager Robert S Mosenson




