PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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COMPANY RS Secretary of State ‘ {

REINSTATEMENT DIVISION OF GORPORATIONS 07 JAN 26 AM G: 26

DOCUMENT # L03000025097

1. Limited Liability Company’s Name

ELITE CERAMIC ART & DESIGN SERVICES, LLC

BT LN Ep e P

NEEH H;“““ll‘. B2 #¥250.00
CR2E041 {(1/07)
» Principal Office Address - No P.O. Box # 3. Mailing Office Address
2309 87TH ST. N. W. 2309°87TH ST. N.w. 4. Siate/Country of Formetion Florid
Suite, Apt. #, etc. Suite, Apt. #, etc. orida
. Date O d or Qualified
3+ e Do Business m Flonds_ July 10, 2003
City & State City & State
6. FEI Numbe Applied For
BRADENTON, FL BRADENTON, FL e 65-1198439 —
Zip Country Zip Country 7.
34209 USA 34209 USA CERTIFICATE OF STATUS DESIREDD '.' el Tee o
8. Name and Address of Current Registered Agent
mePeter J Jaensch [J A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
S"""b“fgjwams‘gr”mbf’ is Not Acceptable) receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstalement be waived.

. State Zip Code
: 34237

City
- Sarasota - /1

9. |, being appointed the registegefl agel pany, am familiar with and accept the obligations of Chapter 608, F.S.
Signfﬂure of 01 1’221’2007
Registered Agent ; ate L
| haatiecd / REGISTERED AGENT MUSTBIGH. {N /
y
10. Names and Street Addresses of Manaﬁg Members/Managers . \‘¥§
Name of Street Addrass of Each . .
Tites Managing Members/ Managers Managing Member/Manager City / State  Zip

meRM | ARRAND, DAVID P 2309 87TH ST. NW. BRADENTON, FL 34209

MGRMIARRAND, GWENDOLYN 2309 87TH ST. N.W. |BRADENTON, FL 34209

REMSTATERENT 05 0

[y - -

11. ! certify that | am managing member/manager or the raceiver or trustee ampoewered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicatiop-thg reagon for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabilith 9 gy have been paid. The information indicated on this application is true and accurate, and my signature shall have the sarme lagal effect

Signature of .

Managing Member/Manager ‘--—\

as if made under oath.
W_D vt 0172212007 oo (941) 792-2552

hd ¥

David P. Arrand - MGRM

Typed or printed name of signing Managing Msmber/Manager




