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PLEASE READ ALL JNSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FUHED
CONPANY Secretary of State
REINSTATEMENT ' DIVISION OF CORPORATIONS 13 UM -2 PH 3: 34
SECRETARY OF STATE
DOCUMENT # Los000040803 TALL A HEGRFF FJL@RIBA

1. Limited Liability Company's Name
001838025
05/04/10--01 I’|44~—~'i:3.13

fu
x
ILU

B aue:::::;E'.SIJ
Tap, LLC CR2E041 (11/09)
2. Principal Dffice Address - No P.O. Box # 3. Maiting Office Address
1111 SE 3RD STREET 3777 JACQUELINE STREET 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. FL.
: 5, Date Organized or Qualified
To Do Business in Florida

City & State City & State 4/21/2005
6. FEI Number Applied For

[CARE CORAL, FL. BETHPAGE, NY 55-0896188 Not Applcabie
zp Gounty Zp Country 7. ) £5.00 Additional Fee required
é3990 41744 CERTIFICATE OF STATUS DESIRED X for a Certificate of Slatus

8. Name and Address of Current Registered Agant
Name E] A $100 reinstatement fee is imposed, except
VICTOR VERDI in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

Strept Address (P.0O. Box Number is Not Acceptable)

541 WARWICK LANE
Suite, Apt. #, Etc.

. reinstatement be waived.
City Stats | Zip Code dl:llzl 120262913
VENICE FL 34293 D i ",1[""’]1041"055 **51[:-. 25

8. |, being appointed the registered agent of the above named fimited liability company, am familiar with and accept the obligations of Chapter 508, F.S.

iE&;:::::dOI\gent {MAM.Q@ e/w-(m )7417/4.1@] Date ‘///’? 3/// o

REGISTERED AGENT MUS'I/SIGN

10, Names and Street Addresses of Managing Members/Managers

Tities Managing h'::r:ﬂnget:;fManagers Masn‘;:?r:; &f;iizaﬂi:\cager City / State / Zip
IMGRM _|PASQUAL CASCIONE 3777 JACQUELINE STREET BETHPAGE,NY 11714
MGRM |ANTHONY FARINELLA 1111SE 3RD STREET | CAPE CORAL, FL 33960
MGRM__[THOMAS CORBETT 817 BARD AVENUE STATEN ISLAND, NY 10307

L. SELLERS A
N 8 20 REINSTATEMENT (570U
cv AMINER

11.  E-masil Adursh'"\' il

({To be used for future annual raport notificallons)

12. I certify that | am managing membar/manager or the receiver or trustee empowered 10 execule this application as provided for in Chapter 608, F.5. | further certify thal when
filing this reinstatement appiication the reason for dissolution has besn eliminated, the imited lizbility compery name satisfies the requirements of seclion 508.406. F.S., and that
all fees owad by the limited liability company have bean paid The information indicated on this application is trye and accurate, and my signature shalt have the sama legal effact

as If made undar oath
Signature of r-f C 2 // 2 / .
Managing Member/Manage| O-/\Lﬁ AN kQ Date / Daytime Phone #

Typed or printed name of signing Managlng Member/Manager PAS ¢j UL /E /(&S C( 0 e . %@m &V




