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PLEASE READ ALL INSTRUCTION;S BEFORE COMPLETING THIS FORM.

- "*_"—,a 3 R ey
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 7oy
COMPANY Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 08 JUN 30 PH I 30

DOCUMENT # LOL{ 00002989 g rf:?fiﬁ}i"’g,‘rAj; LT

$. Limited Liability Company’'s Name Of “DA

CORRADO/COLONY INVESTMENT GROUP LLC
0"200(5, 3.007’ 20048

CRZEQ41 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
310 SCHOOLHQUSE ROAD 310 SCHOOLHQUSE ROAD 4. State/Country of Formation
Suite, Apt. #, efc. Suile, Apt. #, ete. FLORIDA
5, Date O ized or Qualified
SUITE 1 SUTIE 1 e e o110
City & State City & State .
SOUDERTON, PA SOUDERTON, PA Rl iy S :‘;‘:":’:pl’::a’bm
Zip Country Zip Country 7 )
18964 us 18964 us "CERTIFICATE OF STATUS 0€sIRED]y/ | R
8. Name and Address of Current Registered Agent
Name . s
CORPORATION SERVICE COMPANY I:lA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)

1204 HAYS STREET receive the prior notices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Suite, Apt. #, Etc.

City State Zip Code
TALLAHASSEE FL | 32301
9. |, being appointed the registered agent of the above named !imited iability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signat_l‘_"s f
Registeflzd Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | SANDRO CORRADO 316 SCHOOLHOUSF_.RD_A.D.SUITE“A;T _“Bﬁhé _E,;%T,Q{\l, P/:‘_;ASQGA
3 U S 5 L
D01 S0 fol WL 7S

SH1lg

||
077037080113 f}--l—:!:':,ll S tE o5

1

- REINSTATEMENT 20,08

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cetify that when
filing this reinstatement application the reasaon for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608,406, F.S.,, and that
all faes owed by the limited liability company have been paid. The information indicated on this apptication is true and ac¢urate, and my signatura shail have the same legal effact
as if made under vath,

Signature of . - :
Mlg::gti]r:(; (:v'lemberIManager > WY Date 5 ‘?3/0 & Daytime Phone # R$-799- 0700

Typed or printed name of signing Managing Member/Manager &5;4 QK’ g @@ oo O/O




