PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEFARTMENT OF STATE FILED
Secretary of State 20”3 DEC -y AN I0: 6

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Uiy iGN OF CORPORATIONS

DOCUMENT # L01000013691 ?ALLAHASSEE,FLORIDA

1. Limited Liability Company's Name

CASANOVA CAPITAL LLC

iE]
2. Principal Office Address 3. Mailing Office Address
210 SPINNAKER DRIVE PO BOX 4057 4. StalefCoun!ry; of Formation
Suite, Apt. #, etc. Sdlte, Apt. #, ate. FI.ORIDA

5. Date Organized or Qualified
To Do Business in Florida 08/15/01

City & State City & State

) 6. FEi Number : Applied For
VERQ BEACH, FL VERQO BEACH, FL 59-3739082 - [ Tt applicable
Zip Country Zip Country 7. :
32963 USA 32964 USA CERTIFICATE OF STATUS DESIRED (] [\Afui ekttt

8. Name and Address of Current Registerad Agent

Name  CASANOVA, OLGA Q.

Streeﬁdﬁreﬁﬁ’ﬁﬁx&ﬂb@ﬂ%%pmbls)

Suite, Apt. #, Etc.

Ci | State | - Zip Code
VERO BEACH FL | 32963

, am familiar with and accept the ob]igations of Chapter 608, F.S.

Date ////%/0.3
/ 4

9. |, being appointed the registerad agent of the above named limited liability com

REGISTERED AGENT N
—

10. Names and Street Addressds of Managing Members/Managers

Signature of
Registered Agent

Titles Managing r\T:r:'lnbee?;lManagers Maﬁg;ier:gAh%grrﬁEZrolﬁarger - City / State / Zip
MGR { CASANOVA, OLGA Q. 210 spiomaker drive VERQ BEACH, FL 32963

11. | certify that | am managing member/manager or the receiver or trustee empowerad to exacute this applicatlon as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of secticn 608.406, F.S., and that
all feas 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 tegal effect

as if made under oath.
Daytime Phone ¥ 7 7 2«23%20¢0h

Signature of
Managing Member/Manager

Typed cr printed name of signing Managing

/
mber/Manager mﬁ(}& @//{_& Q ﬂ%
s

CR2E041 {10/02)



