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/" 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.

.—fﬁ!} Y ae b .
LIMITED LIABILITY 3 FLORIDA DEPARTMENT OF STATE FiL ED
COMPANY R Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 ac;" 025 m |ﬁ;ﬂu

. AE | &RY OF STATE
DOCUMENT # L02000013288 e NHASSEE, FLORIDA

1. Limited Liabllity Company's Name

PETRO AUGUSTINE LLC B
O Onis2079s21 l/
10/23/09--01040--003 %138, 75
CR2E041 (10/08)

2. Principal Office Address - Na P.C. Box # 3. Malling Office Address
335 CENTER AVENUE 335 CENTER AVENUE 3, StataiCountry of Formation
Suite, Apt. #, etc. Suite, Agt. #, ate. Florida

. D o] ized or Qualified

S+ 2o Do Business n Florda 5, q ! Y3
City & State City & State
MAMARONECK, NY 6. FEINumber Applied For
MAMARONECK, NY 31058199 e
Zip Country Zip Counitry 7. 500
10543 USA 10543 USA CERTIFICATE OF STATUS DESIRED D
ame— —

B. Names and Address of Current Registered Agent

Name

Bustamante. Nestor |l E A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streat Addrass (P'.O. Box Number is Not Acceptable) receive the prior notices. By checking this
150 South Pine Island Road box, you are certifying the prior notices were
é“:ﬁ;i‘b%ﬂc' not raceived and requesting the $100
reinstatement be waived.
City State Zip Code
Fort Lauderdale FL 33324
_
9. 1, being appointed the registered agant of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of s ,
Registerad Agent L J Date /ﬂ/Z-/ /L9 ?
REGISTERED/AGENT MUST SIGN i
__
10. Names and Séﬁst Addressas of Managing Members/Managers
| N f Street Add f Each . '
Titlas Managing MaanTl?e?sl Managers Mans:gei?ng Meﬁiir? M:ncagar Gity / State / Zip
MGR
memtif Felix J. Petrillo 335 Center Ave Mamaroneck, NY 10543
MaRm
managy Michael V. Petrillo 335 Center Ave Mamaroneck, NY 10543
Mok
mempy Felix M. Petrillo Jr. 335 Center Ave Mamaroneck, NY 10543
MG
memtﬁ Maria Elena Petrillo Cercoran 335 Center Ave Mamaroneck, NY 10543
" -ona (o
_ R 200 9 WitolouTten
-t
Q102D (0] ‘
__

11. ( cartify that | am managing member/manager ar tha receiver or frustee empowared to executs this application as provided for in chapter 608, F.S. I furthar certify that when
filing this relnstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfias 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 effact
as if made under oath.

Signature of j Q
Managing Mambar/Manager '74‘6‘..\ v, O . — Date_f(3 [:l_Q ZIQ il Daytime Phone# S { Y~ 7 77 — g3 11‘

Typed or printed name of signing Managing Member/Manager ___ A} L,Lc«e‘\ N . Pd il Len




