2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000046842 = n
1. Entity Name - T g
JOSEPH FRUNZI INTERIOR TRIM, L.L.C.
OSHAY 17 A 9: 25
Principal Place of Business Mailing Address SL L:J_'\ ogivi ‘[' Ui o
2045 HANOVER COURT 2045 HANOVER COURT TALLAHA SSEE. FLOR] 0p
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 B
S v L ISR ERRAR
Suite, Apl. #, etc. Suite, Apt, #, etc, 05172005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
§& [ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired a ?ese'ggq I’:f:;‘i""a'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent
Name
FRUNZI, JOSEPH
2045 HANOVER COURT Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

e purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

-
b2 ,@.{mm of registerad W title if zpplicatle {NOTE: Registersd Agent slpnaturs required whan reinstating) DATE
in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIt FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, e e ADDITIONS / CHANGES
T MGRM 01 Detete e RSP IS Y 77— OChng {;«Mdin‘on
. S
HAME FRUNZI, JOSEPH KAME Sebep h Feon .+
STREET ADORESS [ 2045 HANOVER COURT STREET ADDRESS | Byof y‘ 5T [9/ & HILEr
cnv-sT-zP | TALLAHASSEE, FL 32303 CN-SLIR | TSl s see, Ve 32B0 D
e O3 Delete TLE . O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS ey T g g
= A 1 i iy et M e
biTY-S1-21P cmy-st-zp Rl I ey I e I T S e
TILE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CTY-ST-2P
IME O Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE TIMLE e o ey e e Chan Addition
0 etete . TR e Oichange [ !

NAME NAME ' - q
STREET ADDRESS STREET ADDRESS R R, DA Q\\FQS_
CITY.ST- 7P CITY-ST- 2P a CC““""‘
TMLE O Delete TILE OlcChange L} Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CImY.ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
+ indicated on this repart is true and accurale and that my signalure shall have the same legat efiect as it made under oath; that I am a managing member or manager of the

limited liability company or the receivesgr trustee empe e as required by Chapter 608, Florida Statutes.
SIGNATURE: > 12
(E OPSICNING MANAGING MWH&(ER‘ OR AUTHORIZED REPRESENTATIVE 7 = Daytime Prone &

4 =z




