~ + PLEASE READ ALL INSTRUCTIONS EI_EFORE COMPLETING THIS FORM.

N . - [ ""
- LROTED LIABILITY 528583\ FLORIDA DEPARTMENT OF STATE riLED
COMPANY £ X Secretary of State
REINSTATEMENT S, DIVISION OF CORPORATIONS
s 2003 JUN30 PH 2: 27
DOCUMENT # L05000073291 . SECRETARY 0F S TATE
1. Limited Liabilty Company's Name TALLAHASSEE, FLORIDA
CSV CONCEPTS, LLC
_eliNl1 SEsag230s
U5 1470904 bk dr(Ghidey *##1322.75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4801 LINTON BLVD. 8988 STONE PIER DRIVE 4. Stata/Country of Formation
Suhte, Apt. #, etc. Suite, Apt. #, etc. FLOR|DA, USA
#12-A %, Dats Organlzed or Qualified
To Do Business in Florida  (37/26/20056
City & State City & State
DELRAY BEACH, FL BOYNTON BEACH, FL e oa 050 :,p':tl:wb.e
i [=:1
Zip Country Zip Country 7 i
33445 USA 33472-4324 USA " CERTIFICATE OF STATUS DESIRED [_] AN
8. Name lnd.l Address of Current Registered Agent
BX"JL E. GHOUGASIAN, P.A, A $100 reinstatement fee is imposed, except

Strast Addraes (PO Box Nombor i Not Acsentabie) in circumstances which the entity did not
ress (P.0. Box Nu it No ptabla . . .
receive the prior notices. By checking this
2300 GLADES ROAD box, you are certifying the prior notices were
g‘ﬁ?-r“g;?%fw not received and requesting the $100
reinstatement be waived.

.City . . State Zip Code
' ' FL | 33431

4 limitad liability campany, am familiar with and acoept the obligations of Chapter 608, F.S.

g w 6/19/07

REGISTERED ?GENT MUST SIGN

Signature of
Registerad Agep

10. Names and Strest Addressas of Managing Members/Managem

Titles Managing h?:rgﬁﬁegmnanagem Maﬁmgﬁgmo.f’hf:n?ger Eity 1 State / Zip
MGR | CHRISTOPHER VINGIANO 4801 LINTON BLVD. DELRAY BEACH, FL. 33445

O S5080 300
06725/ 03--010365--017 #2527, 50

DY e
REINSTATEMEN 1 -07-59% ,

11. | certify that | am managing member/manager or the receiver of trustas empowerad to axecuts this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissciution has been eliminated, the limitad liabllity company name satisfies the requirsments of saction 608.406, F.S., and that
ali feas owed by tha limited flablity company have paid. The information Indicated on this application is trus and accurate, and my signature shall have the sams lagal effact
as If mads under cath.

8l f
Managing Member/Manager % /A bue 0412812009 oo 561-230-1295

Typed or printed name of signing Managing Member/Manager CHRISTOPHER VINGIANO

—




