PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

f‘fb:é:‘ FLORIDA DEPARTMENT OF STATEaS:: ¥
1 Secretary of State
DIVISION OF CORPORATIONS

A

FILED

OLHAY I8 PH 3:5]

DOCUMENT # L00000011623

1. Limited Liability Company's Name

Trevia, LLC

St.‘ tnxf‘(’\i’, {JL 5 :”HL_
TALLAHASSEE FLORf A

""I]I"II"*I‘_JB’“:":? 4573
0517/ 14--01083--006 H{f’ﬁﬂ i

2. Principal Office Address

3101 North Federdal Hwy same

3. Mailing Office Address

4. State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FL

5, Date Organized or Qualified
#?01 i ...Jo.Do Business in Elorda. ... 9/26/2000 e o ez
City & State B City & State
; 6. FEIN Applied Fi
Ft Lauderdale, FL £t Number 51043009 Rl
: Not Applicable
Zip Country Zip Country 7
33306 USA CERTIFICATE OF STATUS DESIRED [¥] 55;12 :ggm’:’t: o8 wequired

8. Name and Address of Curtent Registered Agent

Name

Stephen D'Apuzzo

Street Address (P.Q. Box Number is Not Acceptable)

3101 North Federdal Hwy

Suite, Apti#, Etc.

as if made under cath,

Signature of )
Managing Member/Manager

#301
&4 ' State Zip Code
Ft Lauderdale FL | 33306

9. |, being apbointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Signature of /“ p

Registered Agent e Date Cw //.‘2/¢9 Ly

REGISHERED AGENT MUST SIGN 7
10. Names and Street Addresses of Managing Members/Managers
' Name of Street Address of Each . .
Tities, Managing Members/ Managers Managing Member/ Manager City / State / Zip

Mgrn==-SteptieniD Apuzzo— s emmmea s 34042 North-Federdal - Hwy=#304==—=:Ft:lauderdale/-Fl- 33306 === =
P
Ly

—— S EEe——

41. | centify that ! am mgnaging member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited kability company have been paid, The informatien indicated on this application is true and accurale, and my signature shall have the same legal effect

5/12/04 Daytime Phone#_ PS5~ 73

Typed or printed name of signing Managing Membﬁger Stephen D ADUZZO

" CR2ED41 {10/02)




