PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A3 FLORIDA DEPARTMENT OF STATE
COMPANY e R Secretary of State 09SFP 2L AM 8:54
REINSTATEMENT ¥ o 4 DIVISION OF CORPORATIONS

SELRETARY UF STATE

TALLAHASSEE FLORIDA

DOCUMENT # DUDDW%

« Limited Liability Company’s Name
5817/6002 BASSA ST., LLC RIRTRR R = Pl Ebetety

/04, 09--01037--005  ##421.05
CR2E041 (10/08)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass
2402 9th Avenue 2402 9th Avenue 4. State/Country of Formation
Suite, Apt, #, atc. Suite, Apt. #, etc.
8. Date Organized or Qualified
To Do Business in Flerida 07/05/2006
City & State City & State
6. FE} Number Applied For
Tampa, F
pa. FL Tampa, FL 27-0974771 Not Applcabia
Zip Country Zip Country 7 $5.00 Additional F e
' 5 itienal Fee require
33605 USA 33605 USA CERTIFICATE OF STATUS DESIRED tor 2 Cortifieate of Statue
8. Name and Address of Current Registerad Agent
-Fla.lms P A $100 reinstatement fee is imposed, except
omas R. Sireci, Jr, N . . ;
in circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceptabla) : receive the prior notices. By checking this
11_28 Flagler Avenue box, you are certifying the prior notices were
Site, Apt. #, Etc. not received and reguesting the $100
reinstatement be waived.
City State Zip Code
Key West FL. 33040

9. |, being appointed the registerad agent of the abovs nal limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S,

Signature of 4"
Registarad Agent -

Date 9/22/2009

D AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managars

Titles Managing a:g] I?a?LIManagers Maﬁﬁﬁgﬁﬁﬁiﬁfﬁaﬂger Clty / Stata / Zip
MGRM | Matthew R. Sireci 2402 9th Avenue Tampa, FL 33605
MGRM | Thomas R. Sireci, Jr. 1128 Flagler Avenue Key West, FL 33040

L. SELLERS

SEP 25,2009 REINSTAIEMENT) Y4,

EXAMINER

11. | certify that | am managing member/manager or the receiver or trustas empowered to execute this application as provided for in chapter 608, F.5. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have bean paid. The ipformation indicated on this application is frue and accurate, and my signature shall have tha same legal effect
as If made under oath.

Signature of
Managing Member/Mang,

pare 9/22/2009 4+ 305-293-8888

Daytime Phone

Typed or printed name of signing Managind Mamber/Manager homas R. Sireci, Jr.




