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1. Limited \iability Company's Name

Florida Safes LLC

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
430 N Wleham Road Same # State/ unty gormaﬁon
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8. Name and Address of Current Registered Agent
ﬁ'gm Bologna A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
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g'ﬁﬁ"é'”:ﬁf not received and requesting the $100
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limitad liability company, am familiar with and accapt the obligations of Chapter 608, F.S.
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D AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing a:me?;l Managars Ma?\ggier:g'\:lgrr:arufilf:::ger City / State / Zip
MGRM | Paul Bologna 4301 N Wickham Road Ste 11; Melbourne FL 32935-2400
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as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the recelver or trustee empowerad to execute this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability comparry name satisfias the requirements of section 608.406, F.S., and that
all feas owed by the limited liability gormpany have been paid. The information indicated on this application is trus and accurate, and my signature shalt have the same legal effect

/2/0—// Mm—— Date J[/é‘ /07 osimertoret X554 ~R/(FTO

. V4
Typed or printed nams of sigég Managing Member/Manager aul BOIOQna




