LIMITED LIABILI
COMPANY
REINSTATEMENT

P
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L 0o0coo/5 19/

1. Limited Llabtlny Company's Name

ConTINENMTH L 647@2//\/4 ALC
“Ro. Roy 2/2047 -
WEST PR TBERCH, FL, 3342 /- 2047

2. Principal Office Address

Q067 SouTHERN BLvD.

3. Mailing Office Address

P Box 212047

DR\ X062

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

FLorion/us.

5. Pale Crganized or Qualified
To Do Business in Florida
L k=) ek

City&Stae e | CityRState o e
6. FEI Number Applied For
szsr PALM 7 351,5” FL . cg)gsr Wm@&ﬁ:ﬁr, L. | @5-/059548 Not Applicable
ip Y 7 j i
. 5,00 iti T U
334/ PALM RENCH | B3YR) - 2047 |"Pawm BERCH CERTIFICATE OF STATUS DESIRED [P ggr‘ﬁ‘f’ig::
8. Name and Address of Current Registered Agent - —
Name = T s o ey el
| GRETORY A, SwRRITTO -I/25/02 D10 0)0
Sireet Address (I’-(O Box Number is Not Acceptable) Lt T o e A -
/8319 OAk LEAFDR.
Suite, Apt. #, Etc.
City i | State | ZipCode _
- FL | 33¥5%

T =Tve rTE\Q—— T

Signature of

9. |, being appointed the registered agent of the above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.

Date _/// O,ZQ.Z

Registered Agent _ W f %
G|STERE AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Titles Managing aggge?;.' Managers Managing Member/Manager City / State | Zip
) . B - | /379 onk cenFon. TueiTER, £ 33YSY
PRES q@my A. SCIRROTT® :
s, |GREGoRY A. SCRROTIO /%319 ok AENE DR, SVPITER, FL._33958

REINSTATEMENT

Q0L =500

as if made under oath,

Signature of

[
Managing MemberiManager/%% fﬁ”’%

11 certify ghat | am managing 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 thig Teinstatement application the reasan for dissolution has been eliminated, the limited liability company narme satisfies the requirements of section 608.4086, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date _./, u@/OL Daytime Phone # ﬁ/'yiol9;;?7

CRZE041 (9/01)

L}
'f Typed or printed name of signing Managing Member/Manager 4@0ﬂy /4 .S.C./Km




