PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY i3 FLORIDA DEPARTMENT OF STATE F § L E D
COMPANY Secretary of State
REINSTATEMENT § DIVISION OF CORPORATIONS 14 AP R | ) AH 10: 13

l'n.. THS
DOCUMENT # 111000142640 ’ALLAHA%SEEU'FI?OIQ{DA

1. Limited Liability Company's Name

RJR FAMILY PROPERTIES LLC

CR2E041 (1/14)

2. Principal Offica Address - No P.0O. Box # 3. Mailing Office Address . —
3620 W. Kelly Park Rd. 3620 W. Kelly Park Rd. 4. StaterCountry of Formation
Suita, Apt. #, atc. FL /USA

Suite, Apt. #, etc.
' 5. Date Organized or Qualified
To De Buainess in Flards

City & State City & State ’;’m“” ~ —
Apopka, FL Apopka, FL - FEINumber foplod ™
Zip Country Zip Country 7 nopcane
32712 USA 32712 USA CERTIFICATE OF STATUS DESIRED [] A
8. Name and Address of Current Registered Agant
Name
Robert Marks, Esq.
Streat Addrass (P.O. Box Number is Not Accaptable)
255 8. Orange Ave.
Sulte, Apt. #, Etc, 5 r’":' Y el gl o 4 _q_ ¥
. LY P '
Suite 800 04715 TA D T T WE16.25

City State Zip Code

Orlando ~ |FL |32801 |
isipred ag dV\m amed limited ljability company, am familiar with and accapt the obligations of Chapter 605, F.S. |
giaggnl:th?::.{\gant M Date _ DM -0t 204y
W REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Authorized RepreaanmwwManagem
Titles Authorizod ;T::umaﬁveal Amiﬁ‘ad‘é’:p'?aif&%ﬁu City / State / Zip
Managers Manager
AR-A Richard J. Risser 3620 W. Kelly Park Rd. Apopka, FL 32712
———REINST " WA
Ny
> LATEMENT APR 16 A
=—<—F
4
/)/d//Q,-—- ROEYNY EXAMINER
= - gy 7#

(To ba used for future annual report notifications)
ify that | am an autharized represantative/manager or the receiver or trusiss empowered to axecute this application as provided for in Chaptar 608, F.S.
when filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 805.0012. F.S., and
that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same qual effact
as if made under oath. | am aware that falss information submittad to the Department of State constitutes a third degree felony as provided in s. 817.155, F.S.

Signal!.n‘eof ! p 7 Date %" g" /ﬂ Daytime Phone # l/d?‘ g gé —%ﬂﬂé’

Authorized Representative/ Manager

urther certify that

Typed or printad name of signing Authorized Representative/Manager _/7vc bas of 5. IT1$ Sl
———




