COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L97000000495

1. Limited Liability Company's Name

PEPPINO ART CREATIONS LIMITED COMPANY

REINSTATEMENT =<0/~ 200¢

Pl
SECRETARY BF STATE
11VIGION OF CORP

04 MAR -8 AMI0: LS

103 ay/a'y

1 Toho Business.ln‘Eloﬁda_,;May.Z,“l‘QQT_c-_—_; :

Applied For
Not Appiicable

59-3445551

7.
CERTIFICATE OF STATUS DESIRED {/]

2. Principal Offica Address 3. Mailing Office Address

6817 Chippendale Ct. PO BOX 262528 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. Florida, U.S.A.

8. Date Organized or Qualified

é;!y &WSVt’aite_ = - = City & State = — =

Tampa, FL Tampa, FL 8- FE1 Nomoer

Zip Country Zip Country
"33634 U.SA. 33685 USA.

%5.00 Additional e required
for a Certificate of Status

B. Name and Address of Cumrant Registered Agent

Nam

° Robert S. Citranelli

Street Address (P.O. 8ox Number is Not Accaptabie)

SOZ00R 23558

____ 6817 Chippendale Ct. 03/09/734--01020--008_ 209 00
Suite, Apt, #, Etc.
City State | Zip Code
Tampa FL | 33634

9. |, being appointed the registered agent of tha a

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

bove named limited liability company, am familiar with and accept the obligations of Chapter 698, F.S.
-
oL (00, one_FEDIUETY 15, 2004
TS .

Name of Strest Address of Each

Titles Managing Members/Managers Managing Mamber/Manager City / State / Zip
‘MGRM.:Robert E. Schieder. - ... _ . _ . |86817 Chippendale Ct. _ - Tampa, FL 33634 _
MGRM | Rabert S. Citranelli 6817 Chippendate Ct. Tampa, FL 33634

0% ~2%0]

R

/% as if made under oath.

Sigpéture of
Ma‘r)aging Member/Manager

Robert S. Citraneili MG—KM

Typed or printed name of signing Managing Member/Manager

11. ! cerlify that | am managing member/manager or the receiver or trustee empowaerad to exacute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatement application the reason for dissolution has bsen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alt 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 effect

’1: 2/15/2004
ate

Daytime Phone # 813-901-5863

CR2E041 (10/02)



