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1. DOCUMENT # 101000013094

Name and Mailing Address
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2. New Mailing Address 4.’ State/Country of Formation
FL
“City; State, Zip- - e e e e -=——||-8: Date Grganized or Qualified —_— =
To Do Business in Florida 08/07/2001
-

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Apptied For
5911 HICKORY DRIVE H=-112 8 54 Not Applicable
FORT PIERCE FL 34982 City, State, Zip . $5.00 Additic s recuired

CERTIFICATE QF STATUS DESIRED |:| ) o
= —— e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne

GIAMETTA, GREG -
5911 HICKORY DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982

City FL Zip Code

10. !, being appointed the registered agent of:ﬁﬁib,ove nanjed limited fiability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of m Qd AR = - Dae ﬁ(;r ZQ_I 2007

Registered Agent _~
Lty S SREGISTERED AGENT MUST SIGN

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

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Title(s) Members/Managers

FORT PIERCE FL 34982

MGEM GIAMETTA, GREG 5811 HICKORY DRIVE

MGRM IDRI, ENRICO ¥iA DELL'INDUSTRIA 48 MODENA, |TALY 41100

SIS SSE
W25 A N2 -=01072~-008 #1500, (1

in chapter 608, F.S. | further certify that when

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for
ity company name satisfies the requirements of section 608.408, F.8., and that

filing this reinstatement application the reason for dissolution has been eliminated, the limited liabil
plication is true and accurate, and my signature shall have the same legal effect

all fees owed by the limited liability company have been paid. The information indicated on this ap)
as if made under oath. :‘ - i i
Signature of S ' As . R
Managing Member/Manager : Date QC(" _EJM__ZBaYﬁmB Phone # 77 2 i L{éé ?7é3

Creca & ianmZHA

Typed or printed name of signing Managing Member/Manager £




