2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

SET

DOCUMENT # 195000000740

1. Entity Name

RMA ASSOCIATES, L.C.

DIVIS:
07DEC 11 Pt 2:

Principal Place of Business

2208 TEN OAKS DRIVE
TALLAHASSEE, FL 32312

Mailing Address

2208 TEN QAKS DRIVE
TALLAHASSEE, FL 32312

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

10242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
59-3366272 Not Applicable
Zi Count Zi Count it
P cuntry P ouniry 5, Certificate of Status Desired O $5.00 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

SWEE, MARK
2208 TEN OAKS DRIVE
TALLAHASSEE, FL 32312

s

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named
the obligationg of

SIGNATURE

itsr“‘}slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt

o207

prinled name of registered agent and litke if applicable.

(NOTE: Registared Agert signature required when reinstating) DATE

.FILE NOW!I! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.3., the limited -
liability company did not receive the prior notice.

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TILE
NAME SWEE, MARK NAME O, — e R
STREET ADDRESS } 2208 TEN OAKS DRIVE STREET ADDRESS f:U 1 1 :"' o :;f_: :“’ e |

2705003103 1--Dk
orv-st-ze | TALLAHASSEE, FL 32312 Y-S 7P 12/06407--0103 1k
TITLE [ pelete 1TLE [ Change [ Addgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cTY-ST-21P LITY-ST-2P
TME [ Delete TITLE O Change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-§l-zp - [~ - TOY-ST-2IP -
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TILE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P . . m CITY-$3-2P
11. | hereby cenrtify that the informatj ﬁilh this filing does not quality for the exempitons contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report s true and that my signature shall have the same legal effect as if made under gath; that | am a managing rmermber or manager of the
limited liability company or th steg empowered 10 execute this report as required by Chapter 608, Florida Statutes.
[Jo307  KZAESR
-

SIGNATURE: (93

BIGNATURE ANI

PED ORfRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
’

Date Daytime Phone #

v




