PLEASE READ ALL IN T BEFORE COMPLETI H
LEASE READ ALL INSTBUCTIONS BEFORE COMPLETING THi\ FORM,
DIVISION OF CORPDRATIONS

¥

FLORIDA DEPARTMENT OF STATE
Secretary of State 0SJAN 19 AHIIE: 1T

DIVISION QF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L020000 27611

1. Limited Liability Company’s Name

ZINGARO, LLC

2. Principal Office Address 3. Mailing Office Address

3020 SanForD RoaD 3020 SanfForp Roab 4| state/Country of Formation
Suite, Apt. #, etc. . Suite, Apt. #, etc. FLorIDA

5. Date Organized or Qualified
To Do Business in Florida 1 O/ 1 7/02

City & State City & State - - S—

WEST PaLM BeaAcH FL | WesT PaLMm BeacH F §. FEINumber ' Appled For-

_ | 42-1562954 Not Appicasie
Zip Country Zip Country 7 N ]
33405 USA 33405 USA CERTIFICATE OF STATUS DESIRED [] 55;?,? Adiional Fee teauired
A

8. Name and Address of Current Reglstered Agent

Name

MicHAEL A. ZiNGARO e o e PP TP

Strest Address (P.O. Box Number is Not Acceptable) ﬁtﬁ{ﬁ}@ g%a Eﬂ%ﬁgﬁ% E 2 I‘é - U -

3020 SanForD _Roabd
Suite, Apt. #, Etc.

W

City State | Zip Code

WEST PaLm BEACH FL 33405
9, 1, being appointed the registgapd aggnt of jhe ahove n limited liability comﬁany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of % W / /
Registered Agent Date / 10 OKS'

REGI}??RED AGENT MUST SIGN

N
10. Names and Street Addressas of Managing Members/Managers

Titles Managing l\w:r:qbee?;’ Managers MasntarSier:gAang:gsengE:::ger City / State / Zip
MCGRM[ MicHAEL A. ZINGARO 3020 SanForD Roab WesT Pawm BeacH FL
I 33405 — |

N T VI Ty TS e ey M4 4

1ae - 1 Fea——014 #2500

Fasn]
-
Py

11. | certify that 1 am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolutian has been eliminated, the limited #iability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability pany hgve begn paid. The information indicated on this application is true and accurate, and my signature shal! have the same legal effect

as if made under oath.
Date f/IO /O\Y Daytimelshoneﬁg\ré! ) QS i——c 85 i

6ﬁCHAEL A. ZINGARO

Signature of
Managing Member/Manager __ ¢

Typed or printed name of signing Managing Member/Manager

CR2ED41 (10/92)



