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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE . B
COMPANY ‘ Secretary of State SLULINET OF L art
REINSTATEMENT [ DRSION OF CORFORATICNS TALL AHASSEE, FlL.or s
DOCUMENT H MG 300003603
1. limited Uablity Company’s Name
RCG Pensacola, 11.C
CR2ED4! (1714)
2. Princpel Ofico Addrass - No P.O, Box ¢ 4. Maling Ofice Addraas
' S
920 Winier St 920 Winter St. 4. EtaleCounty of Formation
Sule, ApL 8, aix. Suite, ARL B, ok, Delaware
5, Dnals Crgantzed or Cuaiizd
,.Ja Do Bumineas n Florida
City & State City & Stale 12/5/2003
6. FE| Numbar Apphiod For
Waltham, MA Waltham, MA
sltham, M Hham 90-0123132 Not Aoslicatin
Zp Cauntry Zip Coundry . 7
02451 USA 02451 CERTIFCATE OF STATUS DESIRED [
8. Namw and Address of Current Ragistersd Agent ]
Nome
C T Corporetion System
Swramt Addruss (P.O. Bax Number s Not Acceptadie}
1200 South Pine Island Roxd
Gaita, Apt 0. X2,
City Stad Zp Cooo
Plantation FL j33324

G. |, balng sppointad the

piered sgent of the above named limisd Ratality mmeEN ompnhu ctipaticrs of Chapar 808, F.S

7" \ICEPRESIDEN" e /(J[//d//l_

REGISTERED AGENT MUST SIGH

Signatre of
Fopaiered Agant

10. Names mno Stect Addrezses of Authurtred Reareuaitstves/Munegen

N of Slreal Addrass of Exeh .
THtes Authortred Reproaenistyes! Autharized Representatie) City £ Semca s 2y
donsgers L beeeeoaos e Mansger
AP .
Brvan Mello, 920 Winter St, Waltham, MA 02451

11, E-mal Addrase w~melle. scenm@fme-na.com -

(Tote zad bor “ubure anryasl nepod nolifoatons)
3, | capdfy that | am an autharrad representative’mandger or e res: of butles ampowered o oxactils this ptar 608, F.S. | further canly hal
whan fing the relnebetament applicalion e veasnn far dmgalution hae bewn eliminatad, the imdad Fabbity nAny namne taksfias e ] nts of eacton &05 0612, 5 S, mnd
At o faan ovmd by the lnited kabddy ceor have nid. Tha informaton indx:atec on thdy epplicalicn b trus and accuraa, and my signatuce stal navo e same legel afecl
a3 & mmade under oath. | am wwamne tel 1% iyt

Ind 1o 1ha Dapadment of Stato constiuins & K¢ deares “aknty M provided bn . B17.155, F 5.
Sinraura of

Autharireq Reprasaniativalianngar Dats 1010/17 Duycima Phone & TRE 699 9000

Typed o prirced name of sigring Aut aprmaeiaitel Bryan Mcllo

EL19 - M 282014 Webres1 Krwm Qxivte
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Livision of Corperations

Flornida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the tax audit number {shown

below) on the wyp and bottom of all pages of the document. .

(((H 17000266632 3))) M

H170002666323A8C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generale another cover sheet.

TO:
Bivisicn of Corporations
Fax Humber : (B50)517-5384

From:
Account Nane 1 € T CORPCRATIOX STYSTEM
Account Number 0 FCAQ0J02Q0023
Phone : (512)418-€9458
Fax Kumber i (9343208-0845

k*tinter the emall address for this business entity to ke used for future
annual report mailings. Enter only one smail address please.*»

Email Addross:

LIMITED LIABILITY REINSTATEMENT
RCG PENSACOLA,.LLC

[Certif':catc of Status _____w________...___"___-_.__(.J_..____,_J
Certitied Copy i 0 ;
Page Count _ g0
[Eslimalcd Charge .h.._ﬁ___,_ﬁ__,_”“___ﬂg;i‘.go_.___i
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