-

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE = -
COMPANY Secretary of State =z -
REINSTATEMENT DIVISION OF CORPORATIONS o
~om
1 i
= O
DOCUMENT # 199000000410 =
1. Limited Liavilty Company's Name 5
RHLW ENTERPRISES, L.C. S
2. Prncipal Office Address - No P.0. Box # 3. Mailing Office Address CR2E041 {1114)
2080 MCGREGOR BLVD. 6807 HIBISCUS LN. 4. Stote/Country of Formaton
Suite, Apt. #, ele, Suite, Apt. #, elc, FLORIDA
5. i Quali
SUITE 100 o Do Bosnese mFiorida . 1/13/1999
City & State City & State
6. FEl Number JApplied For
FORT MYERS FORT MYERS 65-0883496 yye—
Zip Country Zip Country 7
33901 USA 33919 USA " CERTIFICATE OF STATUS DESIRED [ [ty
8. Name and Addrass of Current Registared Agant
] Name
.|ROBERT P. HALGRIM JR.
Streat Adaress (F.O. Box Number is Not Accoptable) Suite,
» 6807 HIBISCUS LN e i e e e e e
Apt. ¥, ELc. I e S S S B
02/ 1A T ——01025--013  «40i30, Ul
City State Zip Code
FORT MYERS FL [33919
9. 1 being appoirtad the registared agent of the abeva named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of pd I tp _H“ﬂm" %
Registered Agant L/ M I

oate 5/15/2017
REGISTERED AGENF MUST SIGN
10. Names and Strest Addresses of Authorized Representatives/Managers
Titles Authorizet Representatives Authorsed Reprassnigtivel Gity / Stato / Zip
grs Msnager
MGR ROBERT P. HALGRIM JR. 6807 HIBISCUS LN FORT MYERS, FL 33919
MGR ERIK C. HALGRIM

6811 HIBISCUS LN FORT MYERS, FL 33919

11. E-mail Address:

{Tobe used for future annuat report notifications)

12. | cartify that | am an authorized representative/ manager or the receiver or trustee empowered 1o execute this applicalion as provided for in Chapter 605, F.S. | further
cerlify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
§05.0012, F.S., and that all feas owed by the Imited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal sffect as if made under oath. | am awara that false information submitted in a document to the Departmant of State constitutes a 1hird degres
felony as provided for in s, 817,155, F.5,

Signature of authorized representative/member W p‘ ‘H/JW Iq1 ’ Date 5/1 5/201 7 Dayt& PS,Q@:;Q'334'6 558

Typed ar printed name of signing authorized represantativa/member RaBERT”P’ HALGRIM JR. m_ q '{[‘\'"




