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2. New Mailing Address 4. State/Country of Formation g
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3. New Principal Place of Business Address 6. FEI Number Applied For ©

Principal Place of Business

888 BRICKELL KEY DR
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MIAMI FL 33131 City, State, Zip

55.00 Additional Fee required

CEFlTIFfCATE OF STATUS DESIRED [_] for a Certificate of Status

8. MName and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

GARAVAGLIA, LUCIANO
888 BRICKELL KEY DR
1008

MIAMI FL 33131
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10. I, being appoeinted the registered agen ¢.any, am familiar with and accept the obligations of Chapter 608, F.S.
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Title (s) Members/Managers Managing Mernber/Manager City / State / Zip
MGR GARAVAGLIA, LUCIAND 888 BRICKELL KEY DR MIAMI FL 33131
MGR GARAVAGLIA, CARLOS J 868 BRICKELL KEY DR MIAMI FL 33131
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12. 1 certify that | am managing member/manager or the receiver or 1rustee empowered {0 execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement appfication the reason forerssomniombas be
all fees owed by the limited liability compagy-tiave been paid. i
as if made under oath.

Signature of
Managing Member/Manage

ed, the limited fiability company name salisfies the requirements of section 608. 406, F.8., and that
%dlcated on this application is true and accurate, and my signature shall have the same Iegal offact

Date /‘z/ﬂ;‘snayume Phone # 30.:—-‘(% {’Zq%‘f

Typed or printed name of signing Managing Mamber/Manager _

L‘J/ Luciang GARAUVAGLUA .




