[ONS BEFORE COMP

'LIMITED LIABILITY A3\ FLORIDA DEPARTMENT OF STATE

i COMPANY Secretary of State
REINSTATEMENT DIVISIGN OF CORPORATIONS
' : ,

DOCUMENT #

1. Limited Liabilly Company’s Name

Pyrotecnico of Florida, LLC

2. Principal Office Addfess 3. Mailing Office Address

17204 Akins Drive PO Box 310

. .nfa

2.

ING THIS FORM.
FlL_EJJ {

SECurt WU ouA E "wf

TALLAHAS EE

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. State/Country of Formation

Florida, U.S.A,

City & State City & State
4-Spring-Hills-Florida - —-New Castle,‘Pennsylvania— -

5. Date Qrganized or Qualified

To Do Business in Florida 1 2,"28;'2001

. B._FE! Numbar

B59=37611657

Applied.For__,

Not Applicable

Zip . Country Zip Country 7 ‘35 "
: ' 00 Additional F i
34610 JUSA. 16103 U.S.A. CERTIFICATE OF STATUS DESIRED (] |yl 2?;‘15!.51
R ! 8. Name and Address of Current Registerad Agent
2‘4 e ] .
: Christopher Reitano
L ]

Street Address (P.O. Box Number is Not Acceprable

2COESiGseTEeR
17204 Akins Drive 6o T 1 L 00, 10
Suite, Apt. #, Etc. T N [

R i
. ty . State | Zip Code

Spring Hill , FL | 34610

=
9. |, being appointed the ﬁgem of Wﬁed liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of J -
REgisined Agent 1’ // . Date 0(9/2?/0 ‘{
¥ ‘nid(sﬂ'sRED AGENT MUST SIGN R 7 [

10, Namas and Sireel Addresses of Managing Members/Managers

Titles

Name of Streat Address of Each
Managmg Members/ Managers Managing Member/Manager

City / State / Zip

MGMR | S. Vitalb Pyrotechnic Industries, Inc. P.O. Box 149

New Castle, Pennsylvania 16101

il
v

CR2EQ41 {10/02)

Y ;

| ; N A~ :

141, | certify that | am managlng memt r.frn!nager
i filing this remstatement applicatiol 3 r|

all fees owed by {he limited liabil
i s as if made under oalh

Signature of
Managing Member/Manager

the receiver or trustee empowered to execute this application as previded for in chapter 608, F.3, | {urther certity that when
ason foRdissolution has been eliminated, tha limited liability company name satisfies the requirements of section 608.408, F.S., and that
gany havAbeen paid. The information indicated on this application is true and accurate, and my signature shall bave the same legal effect

L-\Reod

aytime Phone #

Typed or printed name of signing Managing Member/Manager

800-854-4705

Stephen J. Vitale, President of S, Vitale Pyrotechnic, Inc.

A )




