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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Name and Mailing Address

0010448 01 FP 0352 ==PRSRT HB O 0615 34684-166875 ’ l/Q
lafludsdillabululntiadlilhallofa bbb bl f Sk'@"”"e
GIOVINCO RESOURCES LLC

3075 WINDRIDGE OAKS DRIVE
PALM HARBOR FL 34684-1668
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2. New Mailing Address - 4. State/Country of Formation
FL
-Gity = Glate ~Zip- = = —_ e ———— ‘fI-8;-Date Organized or Qualified ~—— - ———" -——o -
To Do Business in Florida 10/03/2001%

Principal Piace of Business 3. New Principal Place of Business Address 6. FEI)lumber ‘ LAppHed For
3075 WINDRIDGE OAKS DRIVE <SG - N74L06% Not Applicable
PALM HARBOR FL 34684 City, State, Zip 7. ’ 735 00 . F ired

ERTIFIGATE OF STATUS DESIRED () ettt
us ¢ for a Certificate of Status
8. Name and Address of Current Reglstered Agent 9, Nama and Address of New Registered Agent

Name

GIOVINCO, THOMAS P

3075 WINDRIDGE OAKS DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684
City FL I Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of ”#V*W %’w ‘
Registeraed Agent C\ / : Date

REGISTERED AGENT MUST SIGN

— £ S s CT I, i

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 / Zip

Mhidict| THoMA % T ominV inet s e IS WINDEVLE oA, DL RuA le’ 7{
- ' e B o v

e R TES D - e+Th0. 00

12, | certify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. ! further cenify that whan
filing this reinstatement application the reason for dissolution has been gliminated, the limited liability company name satisfies the requirements of section 608.406, 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 legal effect
as if made under oath.

Signature of '——%,—\_ Zﬁr—:—\_\ /
Managing Membar/Manager f = Date f% .:9‘4../ = 5 Daytime Phong #

Typed or printed name of signing Managing Member/Manager
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August 25, 2003

State of Florida

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Giovinco Resources, LLC
Document Number LO1000016972

Dear Sir or Madam:

It has been brought to my attention the Uniform Business Report for
_Giovinco Resources, LLC has_not been filed with your office for.the
calendar year 2002 or 2003.

The original 2002 and 2003 Uniform Business Report was not delivered to
my office. | did not receive the original UBR, or any reminder notice.

Please accept my check in the amount of $100.00 for 2002 and 2003
representing the annual report fee and abate the penaity.

| appreciate your cooperation.

+ Sincerely,

%%
J

Thomas P. Giovinco
Manager



