PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FILED
4 ¥ FLORIDA DEPARTMENT OF STATE . '
Secretary of State 7017 HAY 30 AN 8t 52 .

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATE_MENT

. : -SECRETARY. OF: STATE
DOCUMENT # | 05000012111 P AR T

1. Limited Liability Company's Name

BELLA MIA AMORE, LLC| =355k a5 s

CR2E041 {1111}

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

5628 STRAND BLVD SAME ’ 4. State/Country of Formation

Suite, Apt. #, efc. Suite, Apt. #, etc. ’ FLICOLLIER

303 &, Date Organized or Qualified

To Do Business in Flotida 02/04/2005
City & State City & State
6. FEI Number Applied For
NAPLES 20-2287385 Not Applcable
Zip Country Zip Country 7
. 00 Addibona e q t

34110 COLLIER CERTIFICATE OF STATUS DESIRED [] Ieliamsutsngiein

8. Name and Address of Current Registered Agent

Name

BEVERLY M. FURLANTTO - E-mail Address:

Streset Address (P.Q. Box Numbar is Not Acceptable)
5628 STRAND BLVD.
Suite, Apt. # Etc.

303
City ' State Zip Coda {To be used for future annual report notices)
NAPLES FL | 34110

9. 1, being appainted the regigtared agent of the above named limited liabilty company, am familiar with and acsept the obligations of Chapter 808, F.S.

Signature of
Registered Agéy

10. Names and Street Addresses of Managin{ :
b

g Name of Street Address of Each :
Titles Managing Membars/ Managers Managing Member/ Manager City / State / Zip

MGRM| BEVERLY M. FURLANETTO| 1878 I[VORY CANE PT.|NAPLES, FL 34119
MGRM|ROBERT FURLANETTO|1878 IVORY CANE PT |[NAPLES, FL 34119

11. | certify that | am managing member/manager or the receiver or trusiee empowered to axecute this applicalion as provided for in Chapter 608, F.S. | further certify that when
fling this remstatement application the reason for dissolution has been eliminated, the limited habiity company name satisfies the requiremants of saction soa.Mqi\?{s&ia :;‘@q 2
ali fees owed by the Iimited liability company have been paid. The information indicated on this application is true end accurate, and my signature shall have the same légal effec!

as if made under oath. | am

Signature of Man p
s/

Member/Manage
Typed or printed name of signing Managing MemberiManhger

at false informauon submitted in a doggment to the

ent of State constitutas a third degree felony as provided for in s.817.155. F 5

£
/ 4 % theﬂwm




