PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH_ILS FORM. 55
FlLEU
) SECRETARY pp )
LIMITED LIABILITY & )\ FLORIDA DEPARTMENT OF STATE DIVISION e rt; ,95 O%Ef\r] £
COMPANY | Secretary of State 06 AATIONS
REINSTATEMENT DIVISION OF CORPORATIONS JUN { 6 AH 9: IJU
DOCUMENT # ol
1. Limited Liabiity Company’s Name LO %0 00 [Bg& S
Fabco"117, LLC
@/ CRZE041 (8/05)
2. Principal Office Address 3. Mailing Office Address
512 S 9th Street 512 S 9th Street State/Country of Formation
Suite, Abt, #, etc. Suite, ApL #, etc.
- 5. Date Organized or Qualified
To Do Business in Flonida
City & State City & Sltala —
Ft Pierce, FI Ft Pierce, FI 350571787 Hiromcas
P Couny 2 Coury 7. $5.00 additional Fee required
34950 USA 34950 USA CERTIFICATE OF STATUS DESIREDD f-or a Cenific;le ot St:&us

8. Name and Addross of Current Registored Agent

ﬁ%mﬁab, Cheryl
§‘T§ “§”§’i ﬁ%??’é Neu ber is Not Acceptable)

Suite, Apt. #, Elc.
i . State Code
Ft Pierce FL |34950
R .
9. 1, being appainted the W agent of :ﬁe Wma with and accept the obligations of Chapter 808, F.S.
Signature of & é — ) ?
Registered Agent ) / /(10‘4 Date - 0
A / REG:‘S'T!J?EED AGENT MUST SIGN v
10. Names and Street Addresses of Managing Members/Managers
of Streat Address of Each .
THles Managing aemrsl Managers Mang.?ﬁ.‘g Member/Manager City / State / Zip
MGRM | Fabiszewski, Walter 8 Aspen Drive Cape May Court House, NJ 08210
LA S S
NEADPANE——D1NAN—=TINd &S0 1N

RELSTNERENT o¥-06

e R MC————— ]

1. | certity that | am managing memberimanager or the receiver or trustee smpawered 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 eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limitad iiability 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.

slig::;:nr;oh:embeﬁManagar '@r Date Z‘/ H ‘0 Q Daytime Phone # éa‘f '7@ - 73[9-0

Typed or printed name of signing Managing Member/Manager i” ﬁ'l W_ﬁ :qu ,6 ’S Z—ew SL/




