LA5000000% 1V

FLORIDA DEPARTMENT OF STATE Fichrd
APPLICATION FOR _ o P AT OF SECRETARY OF STATE °
REINSTATEMENT FOR Secretary of Stats DIVISIGH UF CORFORATIONS
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
98DEC 28 PHI2: 02

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e Maling Addres,  DOCUMENT # T 95000000870

. 1a. Principal Place of Business Address
Royce International, L.C. ?

188 garden Street Royce International, L.C.
Farmington, CT 06032 888 East Las Olas Boulevard
Suite 210

FPort Lauderdale, FL 33301

Jf above mailing address is Incomrect in any way, line throughi Incarrect information and enter correction in Block 2a.

2. Principal Place of Business 2a. Mailing Address . 3. Date Organized or Qualified | 3a. State of Formation
N/A 11/13/95 Florida
Suite, Apt. #, etc. _ Suite, Apt. #, etc.
4. FEI Number N
I:l Applied For
City & State . City & State 65-0618506 D Nat Applicable
5. Dais of Last Heport | 6. Cerfificate of Status Desired
Zip Country Zlp Counlry P
5/5/97 5073 cctions os e [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
Peter R. Fazzone ) NRAI Services, Inc.
224 ROY al Palm Drive Street Address (P.C. Box Number is Not Acceptablie}

Fort Lauderdale, FL 33301 " | 526 E. Park Avenue
-~ Suite, ApL &%, efc,

-

Py i
City Zip Code W
Tallahassee FL| 32301 ﬂ

9. I, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

7/%4/6 Anthony J. Alexander, Asst. Secgate December 23, 1998

Signature of

Registered Agent )
REGISTERED AGENT MUST SIGR

10. Title Ma}&(ging MembersiManagers Business Sireet Address City, State & Zip Code

Member/

Manager Peter R. Fazzone 188 Garden Street Farmington, CT 06032

: SO0 TE5 285 ~ 0
-12429/98--01073—00l
RRE0ES. 75 AaBBR. 75

RIINPTATEMENT 7€

11 | certify that | am managing mernber/manager or the receiver ar trustee empowered to executd this application as provided for in chapter 608, .S, | further certify that when
filing this reinstatement apglication the reason for dissolution has been eliminated, the iimited Ilabﬂy company name satisfies the requirements of section 608.406, F.S., and that
all fees awed by the limited Ilablhly company have been paid. The information indicated on this application is true and accurate, and my signafure shal! have the same Iegal effect

as if made under oath.

Signature of
Managing Member/Manage

12/21/98 o B60-678-1667

Date

Peter R. Fazzone

Typed or printed name of signing Managing Member/ianager

CR2EQ41  12/97 -



