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1. Limited Liability Company's Name

The Delaurentis Family, LLC
A0 TVYEEDL O ——2

-3/ 114028--01026--020

w200, 00 205, 00

2. Principal Office Address 3. Mailing Office Address

925 Market St. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. .
— o ——e L o~ . e 5. Date Organized or Qualified I .

‘ — - To Do Business in Florida
City & State City & State
8. FEI Number Applied Far
58-251442¢6 Not Applicable

Patterson, N.T

Zip Zip Country 7 $5.00
07513 - 2 .Ul Additional Fee required
CERTIFICATE OF STATUS DESIRED JX] for a Certificate of Status
I — v ” ‘
8. Name and Address of Current Registerad Agent
Name
Robert A. Leapley
Street Address (P.0. Box Number is Not Acceptable) —
200 W. Forsyth Street, Suite 140 .
B =111y YT 2 oy e ——— T T e = e e e T N
City , "State | Zip Code
Jacksonville I FL 32202

company, am familiar with and accept the ol{ligations of Chapter 608, F.S.

Date ?/2‘/92

9. 1, being appointed the regis

CR2ZE041 (901}

Signature of
Registered Agent el
REGISTERED AGENT-MUSTSIGN
10. Names and Street Addrosses of Managing Members/Managers ’
: Narne of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / 2ip
Hanager Gerald D, Delaurentis 925 Market St. Patterson, NJ 07513

200! -

¥
g +
-

L,

11.fl'c'enify that | am managing mernbear/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
ling this reinstatemant application the reason for dissolution has been eliminated, the limited liability cempany name satisfies the requirements of section 608,408, F.S., and that
all fees owed by the limited liability co rmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.
N “Date 7"[ Z 'Q_;Dayﬁme Phone#&/‘ ??Aj/oy;[é

Typed or printed name of signing Managing Member/Manager Gerald IS. DeLaurentis, . Mana Jer
e ———— _—

ny have been paid. The i

Signature of
Managing Member/Manager




