-

’ 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

SECH rily
AR

DOCUMENT #L03000051613

1. Entity Nama

PAITITI INTL ACCENTS & DESIGNS, LLC

LLu
\Y OF S1alr
CoRy :']ng[g

06 JUN30 AM 9:59

la-.

DWFSI@“ 3"

Principal Place of Business Mailing Address

820 NW 86 AVE., STE 209
PLANTATION, FL 33324

820 NW 86 AVE., STE 209
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address

ISR R

Suite, Apt, #, elc. Suite, Apt. #, etc.

042006 REIN-LLC

CRZE101 (11/05)

{5

il

City & State City & State 4. FEI Numbar Applied For
Not Applicable
Zip Country Zip Country 5. Centificato of Status Desired (] ?i'gglﬁf;’;‘h“a'
6. Name and Address of Current Registered Agent 7, Name and Add, of New Registered Agent
Name
BERTAINA, GIACOMO
820 NW 86 AVE., STE 209 Streat Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Cods

8. The above named entity submils this statement for the pury of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad ﬂgen%i>
SIGNATURE o4-14- 06
Sigraf

ture, typed or printed name of regestendd pent add tile f applicabie.

{MOTE: Ragiatersd Agert signatire regulred when reinstating)

DATE

FILE NOWIII FEE IS $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited

Make check payable to

liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME BERTAINA, GIACOMO HAME
STREET ADORESS | 820 NW 86 AVE., STE 209 STREET ADDRESS
Ciiv-S1-2P PLANTATION, FL 33324 CiTy-Si-7p
TME MGRM Speiete TMLE T Crange (7] Addition
NAME VANDERENDT, TERESA RAME
STREET ADDRESS | 820 NW 86 AVE., STE 209 STREET ADORESS 2m=
CTy-ST-219 PLANTATION, FL 33324 CITY-S7-21P aa-i m i
THLE MGRM R vesete e O thenge [ Addition
NAME ALDAVE, ENRIQUE HAME
STREETADORESS | JR. RECUAY 976 STREET ADDAESS
CIRY-51-2P BRENA, LIMA - PERU, CiTY-ST-2P
THLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TMLE [ Detete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crylsr-ap CITY-ST-2P
TITLE O petete e [ Change [ Addition
NAE NAME MRNE
STREET ADDRESS STREET ADORESS \['3)\>UAJ‘§“ EP\J{‘F 5_ 06
CITY-ST-2IP CITY-S1-2P UL F_&

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the mformatron
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath that | am a managing member or manager of tha
limited fiability company or the receiver or trustoe empowe, axecute this report as required by Chaptar 608, Florida S:atules

0u-14-0p 854-472-6042

/AIE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phene #

SIGNATURE:

TURE AND TYPED OR P

Fi ¥




