LIMITED LIABILITY
COMPANY
REINSTATEMENT

PN FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1.

Limited Liability Company’s Name

199000000410

RHLW ENTERPRISES, L.C.

CRZED41 (1111}

2. Principal Office Address - No P.Q. Box #

2080 McGregor Blv.,

3. Maiting Office Addrass

P. 0. Box 1030

4. State/Country of Formation

Suite, Apt. #, efc,

Surte, Apt. ¥, efc.

Lee County, Florida

5. Date Organized or Qualified

B:

Name and Address of Current Registered Agent

Suite 200 To Do Business in Florida 01/13/1999
City & State City & State
. - 6. FEINumber Applied For
Fort Myers, FL Alva 3 FL 65-0883496 ot Applicable
Zip Cauntry Zip 7 N N
33901 Lee 33920 Lee " CERTIFICATE OF STATUS DESIRED[] 55:‘3)(3 :g‘:‘r‘l'l‘l’l';g'l:i‘; b puired ,

L
ROBERT P, HALGRIM

E-mail Address:

Street Address (P.0 Box Number s Mot Acceptabie)
2331 Oakley Clark Road

boééofc/[’[#/fe- Com

Suie, Apt ¥ Etc

E{mN it STty Rl VU
City State Zip Cade Al LA 10D ol
Alva FL| 3302- (To be used for future annual report notices)
i

Signature of
Registered Agent

s

9. 1, being appointed the registered agent of the above named li

[t

F!

mited liabilty company, am familar with and accept the obligations of Chapter 608, F.S
4 -
?}Am_\ pi-15-13

Date

REGISTERED AGENTOAUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tittes Managing h,ﬂq:nT;e?;r Managers Maﬁg;i%tgAnigﬁ:;rolfMEaa::gar City / State / Zip

DEC - 6 101

4 Ads

Signature of Managin
Member/Manager

—

(’/H(yw—»

A. CONT Zéi

11. | certify that am managing member/manages or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.§ | further certify that when filing
this reinstatement application the reason for dissolution has heen eiiminated, the imited liability company name satisfies the requirements of section 608.406, F.S., and that all
fees owed by tha limited liability company have baen paid. The information indicated on this application 1$ true and accurate, and my signature shail have the same legal effect as
if made under oath. | am aware that false information submitted in & document to the Department of State constitutes a third degres felany as provided forin ¢ 817.155. F .8

Wt

Date

Typad or printed name of igning Mana&%hﬁerﬁgerménaqar

HalgrimO

it~ 1513

Daytima Phone #




