2004 LIMITED LHABILITY COMPANY

REINSTATEMENT

o
—
-

FILED

DOCUMENT # L03000043035

1. Entity Name

RENO'S QUALITY GLASS & MIRROR, LLC

2004 0EC-8 AN 9 I9

SECRETARY ¢

FsT
TALLAHASSEE. FL oRrG

FLORIDA

Principal Place of Business

1.88-BUSINESS PARK WAY, £
ROYAL PALM BEACH, FL 33411

Mailing Address

=80 BUSINESS PARK WAY:-#¢4~
ROYAL PALM BEACH, FL 33411

2. Principg Place of Businass

370 Busineéss

3. Mailing Agdress

270
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S'““’ESD' # et i?j‘}e/ ”‘6’" #. ete. 11012004  REIN-LLC CR2E101 (6/04)

Cily & State City & State 4. FEl Number Applied For
oqai m &CQCI"\ FI oya ﬂ@/m &A, F/i FR - /é// 7?7 Not Applicanie
ZZIF}B‘_/ / / Couniry 325 “f [ { Country < A 5. Cerliticate of Status Desired a ?i'gg‘ a::::l;tiunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DICARLANTCNIO, RENC J
180 BUSINESS PARK WAY, #4
ROYAL PALM BEACH, FL 33411

e Reno—J. ~ Dilarlantants”

Straet Address (P.0. Box Number is Not Acceptable)

370 Business lakony #ilo

“Bual Gln B, £, FLU™*"33y

the obligatio o?:slerad agent,

B. The above named entity submits this statermgnt for the purpese of changmg its ragistered office %reglslered agent, or both, ID‘hB State of Florida. | amn familiar with, and accept

f w-Om o)

SIGNATURE 3

ignature, typed or prinled name, ragmlaﬁld agent aﬁd Bllg if applicabla

[NOTE: Aegistered Agent signature raquired whan reinatating)

DATE

R — -

FILE NOW!I! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

*

Make check payable to
Florida Department of State ,

8. , MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES

TITLE ?(‘&5 onét O oetete TILE [ change [ Addition

NAME Rerlo TJ. b. Cor [(,.Ln nio = RAME

STREE] ADURESS | 37 () Business ar Kunle {0 STREET ADDRESS

CHY-ST-TP vl pa‘h'] o L 383414 CITY-51-2P \ \ '

e \ / O oelete TmE \-’( Jch [ Addition

NAME ’ NAME /

STREET ADDRESS STREET ADDRESS Y %

CIY-Si-2P CHTY-ST-ZP ‘

TMLE O petete TILE 4% [ change [ Addition
~ NAME - e o TS T . —— - -

STREET ADDRESS STREET AD} qu

CITY-§1-2P CITY-$1-2IP

TTLE 3 Delate TITLE O change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITy-$1-2P

TILE [ petere TITLE 0 Change {7 Addition

Lo Ton T T B Ok R

NAME NAME _-Z”..“__.”...! :4_:.’-2?4! i3

STREET ADDRESS STREET ADDRESS 120004--01046--01 1 #2150, 100

CIry-§1-2IP Y- §1- 2P )

TINLE [ Dekete TIILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-21P CITY-§T-21F

SIG NATURE

11. | hereby certily that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustes empowered 16 sxecuts this report as required by Chapter 608, Florida Statutes.

StGNATURE AND TYPEO OR PFI‘%D NARE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daylime Phona #




