2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # L05000020984

1. Entity Name
THOMAS J. COLANGELO, LTD. CO.

DIVISION oF CORPORATIONS
YOSEP 28 AMII: |1

Principal Place of Business

807 HARPER PLACE
LADY LAKE, FL 32159

Mailing Address

807 HARPER PLACE
LADY LAKE, FL 32159

2. Principal Place of Businass 3. Maiting Address

%ﬁll\\lﬂIHII\!\I“IIIIIlIIIHIIIHIIHIIIIPIIIHIII\IIIIII}IIIIIHNIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

09262006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number ) i Applied For
jﬂ - ‘64"‘/& 4[) Not Applicabls
- - " 7
Zp Country Zip Country 5. Certificale of Status Desired ||| ?eselggq ":E:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
COLANGELQ, THOMAS J :
807 HARPER PLACE Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL 32159
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Staia of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and litls i applicable.

(NOTE: Registersd Apgent signaturs required when relnstating}

FILE NOW!II FEE IS $50.00
After January 1, 2007, Fee wlill be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ Delete TITLE Ochange [ Additien
NAVE COLOANGELO, BONNIE N RETH LIRS P S e S

STREET ADDRESS | 807 HARPER PLACE STREET ADDAESS Dg_,f ;Jg Db“‘ﬂ 1;34:;“.031 H‘Ei TR
CITY-ST- 2P LADY LAKE, FL 32159 CITY-ST-2IP

TITLE [ belete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Dalete TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

TITLE O oelete TITLE [Jchange [ Addition
HAME NAME 2r \Y

STREET ADDRESS STREET ADDRESS \: q e : g w (9
CITY-51-2P CITY-§T-2P RS-,
TILE [ Delete TITLE {1 Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-51-2P CITY-§T-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GiTY-51-2P P

s not qualify fge
ture shall hayd tp

SIGNATURE:

BIGNATURE

& examplions contained g

hapter 119, Florida Stanutes. | further certify that the information

egal effact as if de under oath; that | am a managing member or manager of the
A required by Chy

Pter 60B, Florida Statutes.

Date Daytime Phone #




