4

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ' F! L E g

APPLICATION FOR

REINSTATEMENT FOR Secrefiiry of State
LIMITED LIABILITY COMPANY DIVISION OFCQHPOF‘ABONS 93 DEC 21 PH i: 4D
Make Check Payable To: FLORIDA DEPARTMENT OF STATE CECRETARY OF ST }Jf‘
LR L=

T s Sk oy DOCUMENT # 196000001059 TALLA S L

R&J En t‘erprises LL.C 1a. Principal Place of Business Address

- r - .
c/o Ralph Johnson 427 Palm Drive
98 Noll Street Islamorada, FL 33036

Waukegan, IL 60085

If above mgiling adgress is incorract in any way. line through Incorrect information and entar cortection in Block 2a.

2. Principal Place of Business 2a. Mailing Address 3, Date Organized or GQualified | 3a. State of Formation
Suite, Apt. %, etc. © | Buite, Apt. ¥, etc. )
4. FEI Number D Applied For
City & State City & State 65-0699043 E Net Applicabla
Islamorada, FL __ .. _ _ Waukegan, IL P!
_ — i 5. Date of Last Report 6. Certificate of Status Desired |
Zip Cauntry Zip Cauntry
33036 usa 60085 Usa . 05/12/97 5975 Adsitioral Fee Required |l
7. Name and Address of Current Registered Agent . 8. Name and Address of New Registered Agent
Name -
Sheldon Evans, Pa
6175 Northwest 153xrd Street . Street Address (P.0. Box Number is Not Acceplable)
Suite 312 SODNOS T IZS05——9
Miami Lakes, FL 33074 ) Suite, Apt. #, efc. W e = AN TN S e 1T
B, 7D sespBR. 7D
City T Zip Coda -
FL
9. |, being appointed the rered agent of the above named limited liability company, am familiar with and accept the obligations of Ghapler 608, F.S.
"~ ) -
Signature of y ; /
Registered Agent oy ; : A ettt e S 2 B K 2 CLyy Date /2:/[;‘ ?g
10. Title i Managing Mamber: nagers Business Street Address | City, State & Zip Code
e Ralph L. Johnson 98 Noll Street ; { Waukegan, IL 60085

11. [certify that lam managmg member/manager or the receiver or frustee empewered to execute this application as provided for in chapter 608, F.S. 1 further gertify that when
filing this reinstatement a the reason for dissolution has been eliminated, the Fmited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the liptifed liability compiany have The information indicated on this application is true and accurate, and my signature shall have the same !ega[_ effect
as it made under opth, :

Signature of
Managing Member/Mgnager,

; L
Kaset\ )
Typed or printed name of signing Maﬂdgmg ember/Man

CR2EQC41 12497

Date “'/Z?)r/qg Daytime Phone £ (847) 336-4333




