PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLey
LIMITED LIABILITY & \ FLORIDA DEPARTMENT OF STATE D| VSIEI%NE ARY OF STAIE
COMPANY ok Secretary of State OF CORpg RATIONS
REINSTATEMENT \ g DIVISION OF CORPORATIONS SEP 22 a 0 .
T 06

DOCUMENT # | DL 000 0LR Y § L

1. Limited Liabllity Company's Name

Angela B.Chinaglia LL.C

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

1344 Foxfire Lane (1344 Foxfire Lane

Slmelaunlry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. or‘ a

5. Date Organized or Qualified

_ To Do Business in Florida August,24 2004
City & State City & State

Naples Fme Naples FL _ *or 5143539 e
7

z§4 104 USA §p4 104 USA "CERTIFICATE OF STATUS DESRED[2€]

8. Name and Address of Current Reglstered Agent

ame . .
Angela B. Chinaglia
184X Foxnire Tane
Suite, Apt. #, Eic,

i Stats Zi
Naples FL FL |34184
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accepl the obligations of Chapter 608, F.S.

Signature of \ —S.: —/- ? P
Registered Agent / W Date ’20 o 6
al REGISTERED AGENT MUST SIGH”

10. Names and Street Addresses of Managing Membars/Managers

Thies Managing hr::ri'\n;e?;' Managers mﬁ:mgﬁgmgﬁaanc:ger City / Stats / Zip
MM | Angela B. Chinaglia 1344 Foxfire Lane Naples FL 34104
TS A T 1
P 10/ e L2708 #4308 10

l 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 cartify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the reguirements of section 608.406, F.S., and that
all fefnes cm\oev:lma by the |i'r_:aited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect
| as if made under oath,

Managing Member/Manager g bt 9:20.06 oo cronek 239.537.0077

Typacl or printed name of signing Managing Member/Manager A_n99|a B Chlnaglla




