s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY FILED

Secretary of State

s
ISION O PORATIC -
REINSTATEMENT Nl DIVISION OF CORPORATIONS O0SFEB -9 Py 2: 35
DOCUMENT # L04000082968 TALLfuindept  Diale
1. Limited Liablity Company’ AASSER FLORIDA
. pany’s Name /\__ ¥ AP .
(‘7\ .
Egidio Spagnolo, LLC ool 4219700
(ﬂ 02703/ 03--01010--018  #¥#416. 2
CR2E041 (10/08)
2. Principal Office Address - No £.0. Box # 3. Mailing Office Address
3405-A West Tampa Bay Blvd. 3405-A West Tampa Bay Blvd. 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
B, Date Organized or Qualified
To Do Business in Florida
City & State Clty & Stale _
Tampa, Florida Tampa, Florida 8. FEI Number Apeliod P
v | Not Applicable
Zip Country Zlp Country 1.
33607 USA 33607 ‘ USA CERTIFICATE OF STATUS DESIRED (] [N
R h _
8. Name and Address of Current Reglstared Agent
Name . / A $100 reinstatement fee is im
3 posed, except
Egugdlf S(anggn:.)I? Ty e— /\"}- \ in ¢circumstances which the entity did not
traet Address (P.Q. Box Number is Mol Accaplable \ﬁ \ receive the prior notices. By checking this
3405-A West Tampa Bay Bivd. box, you are certifying the prior notices were

Sulte, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City
Tampa, FLorida

9. |, being appointed the registered agent of theab}med limited liagllity-gompany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 2/ % i' / ‘7 q‘
Roeglstered Agent ___ / 'i“ﬁ ~ . / ~ - -Date -Z, -
-t REGISTEREW}EN usi"’;:éﬂ* -
_ ” A .
10. Names and Streot Addresses of Managing Mambersl%gers

Titles Managing hgl\lear:.lt?ecr‘;l Managers MaﬁggmgAa:mzsem\dEgggar City / State / ZIp
MGRM | Egidio Spagnolo 3405-A West Tampa Bay Blvd. Tampa, Florida 33607
14
_ R — A I

11. | cerlify that | am managing member/manager or the recalver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
flling this reinstaternant application the reason for dissolution has begn eliminated, the limited Hability company name satisfies the requirements of saction 608.406, F.S., and that

all fees owed by tha limlted fiability company have begn pald. The Mformation indicgted on this application is true and accurate, and my signature shall have the same lagal effact
as f made under oath. 57/7
Signature of % 2 _ - §
.Managing Member/Manager /& s Date 2 . 7 — ? Daytime Phone# __ P 7_0 4 a 7

L L £
Typed of printed name of signind Managing MemberAvanager




