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LIMITED LIABILITY PARTNERSHIP REINSTATEMENT

| DOCUMENT #

1. Entity Name

RJB Investments,

LLP000000442

L.L.P.

2. Principal Place of Business Address

3. Mailing Address

02FEB26 AH 8: 19
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SECRE TARY OF STATE
DIVISTN OF CORPORATIONS
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2545 S, Afrlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#306 , , :
City & State City & State _ 4. FEI Number Applied For
Daytona Beach Shores, FL 59-3632657 /! Not Applicable
Zp Country Zp Country 5.- Certificate of Status Desired E{ '§8 ;5 Adcguonal
- 32118 SA ... - e e 96 Require

6. Name and Address of Current Registered Agent

N
arrjeames. J. Flick

Strest Address (P.O. Box Number is Not Acceptable)

940 Highland Ave.

Cmbrlamdo

4863

FL

FEES:

1) Reinstatement Fee: .......$25.00
2) Filing Fee(s): ......cooevvn, $25.00 (for each year due this office)

7. The above named entity submits this statement for the purposs of ¢hanging its registered office or registered agent, or bath, in the State of Florida. . -
L.LF'D SOOONS1 1 ——2

SIGNATURE

Signature, typed or printed name of ragisterad agent and litle if applicable.

DATE

IMPORTANT NOTICE: A partnership whose limited liability
partnership status has been administratively revoked may
reinstate its limited liability partnership status by completing
a reinstatement application and submitting the appropriate .
fees. However, the reinstatement application and fees must

be submitted within 2 years of the date of revocation.

ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE
WITH THE INSTRUCTIONS WILL NOT BE FILED AND WILL

BE RETURNED FOR CORRECTION(S). THE CORRECTED
APPLICATION MUST BE RETURNED WITHIN 30 DAYS.

CR2E029 (9/01)

8. The execution of this report as a partner constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Richard J. % /\ffe Richard J. Beauregard Living Trust
SIGNA! &R%/ZI/OBJ v Wj 2{2z(02, 3% ~20\- 244y




ACCOUNT FILING COVER SHEET

Account Number:

7/&{/7..

0721-00000-307
Reference: %Y q
(Sub Account)
Date: L2
Requestor Name: Attorneys' Title Insurance Fund, Inc.
Address: 660 East Jefferson Street Suite 200
Tallahassee, Florida 32301
Telephone: 850-222-2785 .
Contact: Barbara Keys 2
C ti 5 g‘%
orporation _ ___ o FEZ
Name: R QWW LF - %égj
- Document *
Number: LLP— 2
(If Applicable) '

Authorization: @ . L‘{E‘gﬂ»

Certified Copy (1-9)

Certificate of Status (1-9)

Plain Stamped Copy

_ Cail When Ready Call if Probiem
XX_ Walk in

Mail Out

Will Wait

) After 2:30

XX__ Pick Up
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
: Secretary of State
February 25, 2002
o> 2
: Moo=
ATTORNEYS' TITLE na RO
o ===
TALLAHASSEE, FL Nl
g2F
SUBJECT: RJB INVESTMENTS, L.L.P. = %gg
» 2
— 3=
Y. gm

We have received your document for RJB INVESTMENTS, L.L.P. and your
check(s) totaling $108.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please note that we are RETURNING your $108.75 check.

The status of this LLP was revoked in 2001. To reinstate, you pay. the $25.00
UBR fee for 2001, the $25.00 UBR fee for 2002, and a $25 00 Reinstatement

i

fee.
The total owed to reinstate this partnership’ s LLP status is $75.00. Add $8 75 for

a certificate of status.
Please return with the correct payment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 802A00011649
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