PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiIS FORM.

sl M,

I TohE e B
LIMITED LIABILITY 3\ FLORIDA DEPARTMENT OF STATE i . L
COMPANY Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

003FEB 10 AWII: 21

DOCUMENT# . 05 OC0O0D 21838

1. Limited Liability Company’s Name

Robert A. Elocio, LLC

SECRETARY OF STATE
Tﬁ\LtAHASSEE. Fiorinn

CR2E041 (10/08)

2. Principal Office Address - No P.Q. Box # 3. Maliling Office Address
3249 Beneda R 14509 DeeRiclae B [ swwcomy ofFomaton
Suite, Apt. #, atc. Suite, Apt. i:;.ic. W FLOQ— | DA
_& 8§, Date Organized or Quallrﬁed
S E sgu;teo ‘ l : S ises C/ pw. To Da Business in Florida 3 , a I 5 —
+Q \da 6. FEI Number pplied For
C‘-)O» o3& \ E oy Aﬂ- S&—(&vﬁbh . 20~ 249005l Not Applicable
Zip Country Zip Country 7
AL LA S A AYLID LS A " CERTIFICATE OF STATUS DESIRED || (At o rodul e
8. Name and Address of Current Registered Agent
Name

nge—f" A‘ Ela .(:'D

[ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Sireat Address (P.0. Bgx Number is Not Acceplable)

receive the prior notices. By checking this
_ 3ua enesa box, you are certifying the prior notices were
Site, Apt. ¥, Etc. not received and requesting the $100
b .0 \ reinstaternent be waived.
City State Zip Code
SARASTTA FLI 34232

9. |, being appointed the registered agent of the above named limited liability company, am famil

b0 s

Signature of
Registered Agent

iar with and accept the obligations of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

Date ' IJ,Z IOC’

10. Names and Streel Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Membar!/ Manager

Cily / Stale / Zip

Prea | Roert A. 2\arip

evea Rd #o] | OMRASDTA , FL 34132

3249 Ren

— Y ST
2Rty wl-fﬂl 4._ =T “;}15‘5 00
B Ay e —
ChEatived § £4 N lbiERa g

114. | certify that | am managing mentber/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S, I urther certify that whan

filing this reinstatement application the reason for dissolution has been eliminated, the limited |

lability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under cath,

Signature of
Managing Member/Manager

T bet Eosier

Date I/l?loﬁ Dayllm(;Phone# ‘5"H~‘l‘73‘u l{-)"?—"

Typed or printed name of signing Managing Member/Manager

Robert A. Slav.p




