PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO%

LIMSTED LIABILITY
COMPANY
REINSTATRVENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISIGN OF CORPCRATICNS

DOCUMENT # L08000101953

1. Limled Liabliity Company’s Name

REUNION-PACIFIC GROUP LLC

2. Principal Office Addrass - No P.O. Box #

6000 Turkey Lake Rd,

3. Mailing Office Addrass

6000 Turkey Lane Rd.

CR2E041 (1714)

B. Name and Address of Current Reglatared Agent

4. Slale/Country of Fermation

Suite, Apt. ¥, elc. Sulte, Apt. #, etc

Suite 102 Suite 102 5. Date Orgarized or Quaiified

To Do Businessin Floids 11/ 1 /2008
City & Stata City & State _ —
Orlande d 6. FE! Number Applied Fur
Orlando 26-3629753 ey w—
Zip Counlry Zip Cauntry
. 00 Additiona equired
32819 Usa 32819 USA CERTIFICATE OF STATUS DESIRED [ Rl

ate o
1]

"™ SUSAN CHANG

WIHO000 1108

Slreet Address (P Q. Box Number s Mot Acceptable)

O025e9=24220

7014 Phillips Cove Court 03/27/14~-01014--006  ##633.75

Sue, Apt #, € LTI | o o e T Pl

Suite 102 02719/ T4——01 02 1-—D1E  ¥#239.75
City Slate Zip Coda

ORLANDO FL|32819

Signature of
Registered Agent

9. |1, belng appointed the registerad agent of the above named limiled liability company, am famiiar with and accept the abligatans of Chapter 805, F.S.

2/14/2014

Date

10. Names and Stree! Addresses of Authorized Represental

REGISTERED AGENT MUST SIGN

an4d

Titles Name of

Straet Address of Each

Cily/ Stale / Zip

Authorized Represenlatives! Aulhorfzed Representalive/
Managers Manager .

REIN STATEMENT

9. HAWKES

dO\
W,

oRch 707

é?/W/(Qc

NTIING,

N

EXAMINER

U\/

11, E-mail Address: daphne EsEvergreenSettlement .COm

(To be used lor [uture annual raport notifications)

as if made under oath. 1 am aware that false informatig
Signature of
Autharized Reprasentative/Manag

Typed or printed name of signin;j Authorized Representativa/Manager

SUSAYN

12. | certify that | am an authorized representative/manager or the receiver or trustee empowered to axecuts this application as provided for in Chapler 808, F 8. | further cet’, thal
whan filing this rainstatement application tha reason for dissolution has baen aliminated, the limitad llabilty company name satisfies the requiraments of saction 605 0012, =5, and
that all fees owed by the iimited liabiity company have baen paid. The inlormatlen indicalag on this applicaticn is true and accurate, and my signalure shall have the same ‘egal affect
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tes a third degree felony as provided in s. §17.155, F.S.
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