PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! LIMITED LIABILITY £2§5°4 “*ELORIDA DEPARTMENT OF STATE FIL |
COMPANY 5 Secretary of State
§ REINSTATEMENT DIVISION OF CORPORATIONS MH NOV -1 MM 9: 52
RY GFSTATE
DOCUMENT # L./ ‘9000 /22977 ARG ASSEE. FLORIOA

1. Limited Liability Company’s Name

RPL Thspection, LIC

CR2E041 (1111)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
Y05( E)’arrin CAS, #GIE 4. StateiCountry of Formation
Suite, Apt ¥, etc. 7 Suite, Apt. #, elc. Florida
G 14 5 20 o Business in Florida
City & State City & State /-3 - 20/0
6. FEI Number Applisd For
»Oensaaola FL Q7-408765 7 Not Applicable
Zip Country Zip Country 7
32 ST Usn " CERTIFICATE OF STATUS DESIRED [ A
8. Name and Address of Currant Registerad Agent
Name . E-mait Address:
Tetiney Barksdale
Stroet Address (P.0. Box Nufber is Not Acceptable) |$ l.? lfl = & %EI
,1?/05] Earr&ndds 11/707/11—~u10 |’ *1’ 38 7
Suite, Apt. #, Etc. )
Gl senjorbarksdale & grmarl. com
City State Zip Code (To be used for future annual report notices)
Eendcze ola FL 39507

9. |, being appointed the registerad agent of the abova named limited Eability company, am famitiar with and accept the obligations of Chapter 608, F.5.

Signature of

Registered Agent _\ 4 ds.ch &, -ﬁm/(s ale Date /4 2 2SS/
4 REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Titles Name of ’ Street Address of Each

Managing Membars/ Managers Managing Member/Manager City / State / Zip
IMG“"* Tracy Barksclale 4051 Barrareas, 6114 Pensacola, Fi 32507
M n J‘em.fy Barksdlal dost  Barraneas, &-114 Pensacola, Fl| 32507

N

11. 1 certify that | am managing member/manager or the receiver or tnistee empowered to execute this application as provided for in Chapter 808, F.S. | furthar certify that when
filing this reinstatement application the reason for dissotution has been eiiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the jimited liability company have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath, } am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

Signature of Managing
Member/Manager UMG(A Y STmksilale Date 421/ Daytime Phone # __ 4 T0-A/5 51, 70

Typed or printed name of signing Managing Me‘r‘xl'\berlMan&ger TRA LAY] m. Bark 5(/ 4‘/ £




