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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS ‘ 03 F / L E D
M
. DOCUMENT # 01000011473 N W2, W
Name and Maiiing Address :ZAC“* fff,:, o & Sg
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llIl"IIIIIIIIIIIIlI"IIIIIIIIIlll"ll"lllll"lllllllllllll“
RICHARD JAMES, LLC

AL . HRERRIURIwD

2. Ne&;,\‘lailin@ Address 4. StatefCountry of Farmation
Ll FL -
f@?fatﬂ|p R -— 5. Daté Giganized or Qualified - s e
‘To Do Business in Florida 07/13/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
188 MT. HOPE AVENUE 06-1626853 Not Applicable
ROCHESTER NY 14620 - -
City, State, Zip 7. 00 Additio ee required
CERTIFICATE OF STATUS DESIRED [] or a Ce ate o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

GOLDSTEIN, PAUL
14541 SHERBROQOK PLACE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 P

//7 City FL 2ip Code _

10. 1, being appointed the registered agent/Af the above nameg limi ibili any, am familiar with and accept the obligations of Chapter 608, F.S.

eyl oba dsduireD Dam_i//f/dB

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . "

Title(s) ‘ Members/Managers Managing Member/Manager City / State / Ztp
P GIANFORT!, SR, JAMES 188 MT HOPE AVENUE HUCHESTER NY 14520
P GIANFORTI, SR, RICHARD C 188 MT HOPE AVENUE ROCHESTER NY 14820
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all fees owed by the limited Itabmty company
as if made under oath.

Signature of S’GE [

Managing Member/Manage

Tvpaed ar orinted name of sianing Manaaing Member/Mahaager

CR2EC34 (7/03)



