-~  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # L04000063373 LLAHASSEE. FLORIGA

1. Limited Liability Company's Name

Chiodo Enterprises, LLC

i

CR2E041 (12/07)

2. Principal Office Address - No P.O, Box # 3. Malling Office Address
9180 Estero Park Commons Bivd. 9180 Estero Park Commons Blvd. 4. State/Country of Formation
Suile, Apt, #, etc. Suite, Apt. #, elc. Florida
: . 5. Date Organized or Qualified

Suite 8 Suite 6 To Do Business in Florida /913505
City & State Cily & State T T = S o el

: . 6. FEINumber Applied For
Estero, Florida Estero, Florida 33.1099668 Py Y—
Zip Country Zip Country 7 $5.00

. 5.00 additional Fee required
33928 USA 33928 USA CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
8. Name and Address of Current Registered Agent
Name . L
Ryan A. Chiodo DA $100 reinstatement fee is imposed, except
= tAd(; Yo T————y o in circumstances which the entity did not
rae ress 0. Box Number is Not Acceptable i . A . s
receive the prior notices. By checking this
91_80AE316:;0 Park Commons Blvd. box, you are cerlifying the prior notices were
SS:JJI:‘t?e gl‘ # Ete. not received and requesting the $100
= reinstatement be waived.
ity State Zip Code
Estero FL | 33928
I

9. 1, being appointed i gistered agert ofhe ed limited tiability cgfipany, am familiar with and accept the obligaticns of Chapter 608, F.S.

Signature of
RE;?[:::GOAgenI /7'k _— Date 6/17/08
( " REGISTERED AGEN}IVIUST SIGN
mle—
10. Names and Street Addresses of Managing Members/Managers
' N f ) '

Titles Managing M:r:wn:e?sfManagers Maiggﬁ\lgAﬂgﬁgz:j’nfiic;ger City / State / Zip
MGRM--Ryan-A~Chicdo 9180-Estero Park Commons Blvd. S-8 | Esterg, FL, 33028 _
MGRM | Sam Chiodo 10045 Idle Pine Lane Bonita Springs, FL 34135

100122890291
REINSTATEMENT 0771 4{0B--01 057008 #4516, 25
TRASIT O I X4 oY ik =k

&~ 08

11. | certify tha! I am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608.406, F.S., and that
all fees owed by the limited liabllity company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of A
Mg::g:n; c;.viemben'I\f‘!%&tﬁé@\ " - Date 6/17/08 Daytime Phone # 239-333-3500

Ryan A. Chiodo

Typed or printed name of signing Managing Membear/Manager




