2012 LIMITED LIABILITY COMPANY e

REINSTATEMENT

L

e ALED
ECRETARY OF o ATE

DOCUMENT # L10000078606

1. Entity Narme
CLIFTON MESSINA LLC

Ly

OIViSian of (?ORI”{)?{;} 1N

1290 16 M 9 55

Principal Place of Business

Mailing Address

TR T

603 E. CALL STREET 603 E. CALL STREET VT4l 120100 --010

APT. 949 APT. 949

TALLAHASSEE, FL 32301 TALLARASSEE, FL 32301

RS S We IR RS
Suite, Apt. #, atc. Suite, Apl, #, eic, 07162012 REIN-LLC CR2E101 (121-'1 1)
City & State City & State 4, FE| Number Applied For

Nat Applicable

Zip Country zZip Country $5.00 Aaditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MESSINA, CLIFTON P
603 E. CALL STREET
APT. 949

TALLAHASSEE, FL 32301

Dy, ET00 Lo HTESS 110A

Strest Address (P.C. Box Number is Not Acceptable)

/505 Yl LEY D,

VAL Y,

FL | %5%0/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registared ag
]

p8d of printed nAMe of regiaiered agent and tte Il Applichbie.

(NDTE: R-g‘ilhr-d Agent signature required when reinstating)

DATE

/
FILE NOW!lI! FEE IS $377.50 /‘7(&

Make check payable to
Florida Department of State

9 MANAGING MEMBERS/MANAGERD 10. ADDITIONS [ CHANGES

TITLE MGRM 7 Delats me (€% 43 AN . Change ] Additon
e MESSINA, CLIFTON e (‘j\\ LN P ess na 1 P

sTReETADORESS | 603 E, CALL STREET sreETaess (150 - % N ey Raa

CI7Y- 5T- 2P TALLAHASSEE, FL 32301 CITY-ST. 2P r—\-a\\ . ’? L 3 2 l

Tme [ Detete TME 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §7- 2P CITY- ST-2P

Tme [J Delste TIME [ Changs  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS '-L O \ 2/

CITY. §T- 2P CITY. T 7 (J]‘

TLE 1 il —— {0 Changs [ Addition
NAME RAME o

STREET ADDRESS STREET ADDRESS

CITY. §T- 2P CTY. §T- 2P

Tme [J) Demta TITE [ Changs [ Addition
NAWME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-ZIP QY. ST 2P

TmE [0 beiete TMLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 8T. 2P LITY-§T- 2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabkity company or the recaiver or trustee empowered ta axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (ol t P g s,

SIONATURE AND TYPED

BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




