LIMITED LIABILITY
’ "COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L13000143478

1. Limted Liability Company's Name
AdJ Caprio, LLC

FILED
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2. Principal Office Address - No P.O. Box # 3. Maling Office Address CRIEO4! (114)
300 Beach Drive N.E. 300 Beach Drive N.E. 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, etc. Florida

i i 5. Dsle Organized or Qualifi
Suite 1401 Suite 1401 P Do Boamess inFanda . October 10, 2013
City & Stats City & Stats - e

. . FE} Number ad For
St. Petersburg, Florida St. Petersburg, Florida 46-3850913 ot Appicabie
Zip Country Zip Country 7
33701 United States 33701 United States CERTIFICATE OF STATUS DESIRED L]
8. Nameand Address of Current Registered Agent

Nams
Anthony J. Caprio

Suset Address (P.O. Box Number Is Not Accaptabie) Suita,
300 Beach Drive N.E. O SNSRE TEA

Apt. 4. Eto, 1: "f’r?d.’l?‘ ~J01E--011 #2430 75
Sulte 1401

City State Zip Code
St. Petarsburg FL {33701

1

1 ;}qw named limited Hability company, am familiar with and accept the obligations of Chapter 505, F.5.

9. 1, being appointed th rngirfa d ageni of
Signature of A}J
Regirtered Agant

v /]

REGISTERED AGENT MUST SIGN

Date ”’!'\’! 1 S/

L

10 Namesand Strest Addrasses of Authgffred

Mmantaﬁvsslmmgan

Namly of Straat A of Each ,
Tities Authorized R‘.?Mlm; Authorized Representative/ City / Stats / Zip
Manegers Mangeger
AR Anthony J. Caprio 300 Beach Drive N.E., Suite 1401 St. Petersburg, Florida 33701

11, E-mait Address. IC2Prio@yahoo.com

{T0 Do usad for AUtLIrs ANNLAF report nobfcations)

12. | ceriify that | am an authorized representative/ manager or the receiver or trustee empowared to execute this application as provided for in Chapter 605, F.8. | further

cartify that when fiing this reinstatement application the reascn for dlssolution has baen eliminated, the limitad liability company name satisfies the requirement of section

baan paid. The Information indicated on this application is trus and accurate, and my signatura
sa information submitted in @ document to the Departmant of State constitutes a third degres

805.0012, F.S., and that alt laes owed by the limited Hability company

shall have the sames isgal effect as if made ul
falony as provided for in 6. 817,155, F.S.

Signature of authorized reprasertativa/member,

Typed or printed name of signing authorized

ndar ogth, | am aware

oue LSS

732-319-7977

Daytime Phone #

prosentative/ nthony J. Caprio

U
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