2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

rlicci

SECRETARY OF STATE

DOCUMENT #L06000111709

1. Entity Name

GIANPIERG, LLC

08 APR {4 PH L: O

. A
— / Principal Place of Business

135.24 B7TH STREET
' JACKSON HEIGHTS, NY 11372

Mailing Addrass
35-24 87TH STREET

JACKSON HEIGHTS, NY 11372

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DIVISION OF CORPORATIONS

IR M AR

" BURGESSN; FRED ESQ. ~ -
2685 EXECUTIVE PARK DRIVE
STES
WESTON, FL 33331

- —_— -

03172008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE) Number Applied For
20 'Sq 1 31_1 3 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Dasied [ Eg'giﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Nal Agceptabla)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternant for the purpase of changing its registered office or registared agent, or both, in the State of Flgrida. | am familiar with, and accept

Signature. lyped or pentad name of registered agent and ble if appicabhe

DATE

FILE NOWIll FEE IS $277.50

In accordance with s. 607.193(2)(b}). F_S., the limited
liability cornpany did not receive the prior notice.

{MOTE: Registared Agent signature required when reinstating)

ik 4

™ Florida Departmient'of State
i .. N ) LI N K

B <3
; o oo
o Lo Mgl 0

“'Make chack payable to ™ -

. AR N
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM [ oelete TILE [JChange [ Addition
RAME DURAN, JUAN NAME e T | e i o o L Lo
STREET ADDRESS | 35-24 87 STREET STREET ADDRESS 4. 14/08~-01050~--004  ##277. 50
Ciry-s7-21P JACKSON HEIGHTS, NY 11372 CITY-5T-2IP
WLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O paiate TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O petete TILE [ Change [ Addition
HAME NAME ]
STREET ADDRESS STREET ADDRESS !
CITY-ST- 7P CITY-ST-2P
TLE J Delete TILE [ Change [ Addition
NAME NAME i g g ” g T
STREET ADDRESS STREET ADDRESSJREINSTAI hNLEI\ T
CHY-$T-2P CITy-$1-2P
TIILE [3 Delets TiTLE [J Change_ [ Addi
NAME NAME (/wp O '7’0%
STREET ADDRESS STREET ADDRESS
CITY-§3- 1P CITY-ST-2P

SIGNATURE:

33-20-08,

11. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the
limited liability company or the recgjver or trustee empewered 10 execute this repert as required by Chapter 608, Florida Stalutes.

JUAQIA/

SIGNATURE AMD MD ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




