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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM 1+ E . {;}

o ’Em FLORIDA DEPARTMENTOF STATE
. . Secrelary of Slate 9016 NGY 22 PM s Lk

LIMITED LIABILITY 5
COMPANY {3

!u-

REINSTATEMENT q‘- "" DIISION OF CORPORATIONS
I
'...J-"

DOCUMENT # 12000056812
1. Limited Liabilily Company's Name
RB48 LAKELAND LLC
2. Principal Office Address - No P.O. Box # 3. Maling Office Address CR2EDA1 {1/44)
1428 Crowell Road 1428 Croweli Road 4. State/Country of Formation
Suite Apt. #, ate. Suite, Apt. &, alc. Florida/USA

5. Date O ed o Qualfigd

Tougn E;E::::ssu:}rar:ia ¢ April 26, 2012
City & State City & State
Vienna, VA Vienna, VA 6. Pl Number Yod For
4 v Mot Applicable

Zip Country Zip Country 7 00 Additio
22182 USA 22182 LUSA CERTIFICATE OF S7ATUS DESIRED (] Il o

8. Nome and Addross of Current Regislered Agent

Name
UNITED STATES CORPORATION AGENTS, INC.

Shee1 Address (P.O. Box Numbar is Not Accantable) Sulte,

13302 Winding Oak Court

Apt. #, Elc.
Suite A

City State Zip Code
Tampa FL 33612

9. 1 being eppointed Wﬁ\mcl ageni of the above named limitod liabilty company, am familiar with end accapt the abligatons of Chapter 605, F.5.

Slgnaturs of 4 Cheyenne Moseley, Asst, Secretary on behall ol
Hgg';e,':;ﬁgm /k_/\ United States Corporation Agents, Inc. patg L H18/2016

REGISTERED AGENT MUST SIGN

0 Namésand Stragt Addresses of Authorized Repraseptatives/Managers

N f Stroed Add f Each "
Titlea Authorized l:urgrlsoentativw Auu::::zad P;::Jsr:ser;:uvef City / Stote / Zip
Managers Manaper
MGRM KEN SHARP 1428 Crowell Road Vienna, VA 22182

crr AT MENT

l v b L U
— NOY 2.9 2016

e — e — R HUNT

11. E-mail Address: KShAPSCI@icloud.com

[Tabe used for luture pnnuat repodt nohfications)
12. | cenify hat | am an authorized representativel manager ar the roceiver of trusiea empowerad 10 execute this application as provided for in Chapter 605, F.S. | {urther
certify that when filing this reins!atement application the reasen for dissohution has besn stiminnied, 1he imited tinbility company name salishes the requirament ot section
605.0012, F.5.. and that al fees owed by the iimited fiability company have been paig. The information indicated on this application is true and accurate. and my signature
shall have the same legal effect as it made under oath. [ am gw, Talse informaben submitted In s documen to the Gepanmant of State conshiutus a third degree
felony as provided facin 3. 817,155, F S,

Signature of authorized representative/member = pate LI L3216 Daytime Phone # 703-628-4936
Typed or printed name of signing autherized mpresentauvy% KEN SHARP




