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. PLEASE READ ALL IMMQ”ID

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company’s Name

Pigskin,

Inc., L.C.

Suite

2. Principal Office Address

Apt. #, ete.

Mailing Office Address

40 CHANNAESIDE Dowe ol

CHANNELSIDE DRIy
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4.

Suite, Apt. #, etc.

State/Country of Farmation

(LS

8.

City & State

TAMPA L

City & State

Date COrganized or Qualified

To Do Business in Florida "qq L{

Zip

Country

sl LS 133U | OS

TAMPA  FL

Country

G. FEI Number

oN Yol

" CERTIFICATE OF STATUS DESIRED [] [t

Applied For
Al (o Not Applicable

for a Certificate of Status

Name

B. Name and Addrass of Current Registsrad Agent

M Maoecom

Street Addregs (P.O. Box Nu is Not Acceptable)
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IS TR IU07

Signature of
Registered Agent

D8/ 3105 —01028--021  seoml. rin
Suite, Apt. #, Etc.
City (_\’ State | Zip Coda I
DOLLOREACH FL| 32577
9. |, being appointed the registera
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ility company, am familiar with and accept the obligations of Chapter 608, F.S.

TERED AGENT MUST SIGN

one_ S\ W\ 6\ 05

CR2E041 {10/02)

10. Names and Street Addresses of Managing Members/Managers

Titles

MName of
Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

Mae! Ty Maerom

(4O RueiA Dewve

Poup E:eﬁc&/FL/ 23572

MaR | Roey Riedan
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Signature of
Managing Member/Man

Typed or printed name of signing Managing

ber/Manager

11. | cortify that | am managing member/managsr or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | furthar cortify that when
filing this reinstatement application the reason for dissolution has been eliminatad, tha limited liabllity company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have been paid. The information indicated on this application is frve and accurate, and my signature shalt have the same legal effect
as"if made under oath,

Dateﬁh_bl%_ Daytime Phona # E\EQI,ED ]—:5 EOO




