A Tear Here A A Tear Here A ’ A TearHere A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. DOCUMENT #

Name and Mailing Address

L98000000219

Q010536 01 FP 0.352 wnPRSRT HY O 0615 34737-343823
IIl"llIllIllllIll"IIllllll"ll'Illll"lIIIIIIIIIIII"III"II
RUDY’S CORNERSTONE PROPERTIES LLC
123 E. OAK ST.

HOWEY-IN-THE-HILLS FL 34737-3438

2. New Mailing Address 4. State/Country of Formation
FL ‘
“City, Staie, Zip = e e e - T T =¥-5DuE Otganizedor Quatlieg™ —— - — - ——
To Do Business in Florida 02/20/1998

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Apptied For

123 E. QAK ST. 50-3497035 Not Applicable

HOWEYHN-THE-HILLS FL 34737 Gity, State, Zip 7. 00 4 ] N

/— CERTIFICATE OF STATUS DESIRED [] certifionte of Sre

¥ 8. Name and Address of Current Registered Agent 9. Neme and Address of New Registered Agent
Name

WOODRING, GLADYS
123 EAST OAK STREET
HOWEY-IN-THE-HILLS FL 34737

Strest Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

_____“—m

10. |, being appointed the registered agent of the above named limited liabifity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of M 4/(]/%: ) P ’ '3
Registered Agent _ Date / 2 - ;/_ o
: 4 REGISTERED AGENT MUST SIGN .

11. Names and Street Addresses of Each Managing Member/Manager

Tle(s) Nembers Managons Managing MemperManager City / Stato / Zp
MBR REUT_E_H, NANVDVY CARDOL ) BBEE COLLEGE ROAD . L 7 ) JACKSON Mi 40201 _ L
MER WALLACE, JOY ANN 1432 LONGFELLOW AVENUE JACKSON M| 49202
MBR REUTER, MARVIN OSCAR 8862 tULLEGE ROAD JACKSON M1 43201
MBR WOODR ING, GLADYS AUDREY 123 EAST OAK STREET HOWEY - IN-THE-HILLS FL 24737

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, 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 legal effect

as if made under oath, . HA3G 222, ‘/9
Signature of ' A /1:74,\ . -
Managing Member/Manager ot q%) S Date /2 'ZV o Daytime Phone #33 2 3 2 yo Foe7

Typed or printed name of signing Managing Member/Manaaer 6 /}4 C/L, CA (T OdD s

CR2E084 (8/02)




