LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrelary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’'s Name

00128520
(pPAccTo TRAGIING COMPANY, LLC

DOCUMENT# L 13D

2. Principal Office Address - No P.O. Box #

(081 Silver Kiwe BLy o

3. Mailing Office Addrass

03/277 1601033027

SECRETEELYE[[}DF ST
A
DIVISION OF C{]RPORATEE‘HF

16 SEP 27 PH10: 37

20250555 T 1S
U

CRIED41 (1114}

{081 Sicver Kin Blve

Suite, Apt. #, atc.

Unit 503

Suite, Apt. # atc.

4. State/Country of Formation

FLORIDA

[YsA

Unit 503

5. Date Organized or Qualified
To Do Business in Flotida ? q ?0 3

City & State City & State o N ~ ryeE
%gpccozaLCoLntrf L Zip CAPC Coz‘éot:nt‘ryp L L/(p_ L’D l{' 3 Q7S —
3361 l ,+ USA 33 q ) L,l USH 7. cemricate oF sTaTus OEsReD () JEAARaterti
8. Name and Address of Current Reglstered Agent
MName

Nicroras Josepr CAPrceTO

Street Address (P.Q. Box Number is Not Acceptable) Suite,

| p08] Silver Hina Blwp

ApL ¥, Eic.

Un\+ 503

“Cape Coeal

State Zip Code

FL| 33914

Signature of

Registered Agent

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 6§05, F.S.

w9124/

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Authorized Representatives/Managers

. Name of Street Address of Each
Tides Authorized Reprasentatives/ Authorized Representative/ City / State / Zip
M,ag!gggr

MGR| Nicholas Soseph Capaccw

-608| Sl )VZ( km'@m VD, Un;‘}503

Cape Coral, L 3391

pr R\{dn Nichalas Cprpo.cc.o

2014 W. Roseoe Slteet , fipt |

Ch(cagu, TL bob!d

REINSTATEMENT 3

2.01Y \ )

nemsses _ficholas @ ¢ dradinglle . com

NN
y

ﬂob;:nd for future annual report notifications)

12. | certify that | am an authorized representative/ manager or the receiver or trusiea empowered to executs this application as providad for in Chapter 605, F.S!1 further =~
cerlify that when filing this reinstatement application the reason for dissolution has been eliminated, the limitad liability company nams satisfies the requirement of saction
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature

shall have the same legal effecl as if made under oath. | am aware that false information submitted in a document to the Departmant of State constitutes a third degres

felony as provided for in s. 817.155, F.S.

Slgnature of authorized representative/mem|

Date 9 QH lo

Typad or printed name of signing autharized representative/ b

Niehgla s Juseph

Daytime Phone #

Qpaccrp

BY9-499-4520




