= " | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: —— . FILED g
. ‘ SECRETARY OF o
LIMITED LIABILITY FLORIDA DEPARTMEIZIT.OF STATE DIVISIgN of CDEE’];O?’LATESH
COMPANY Kathérina Marris ' S
$ Secretary of State 01 APR 20 PH |
R,_EINSTATEMENT DIVISION OF CORPCRATIONS H ’. 20
=
DOCUMENT # 199000004584
1. Limited Liability Company's Name
. ITALIAN DESIGN-FUR L.C.
2. Principal Office Address _ 3. Maiting Officé Address ,
780 N.W, 42 AVE. 780 N.W. 42 AVE. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
o - ; T T "1 5. Date Organized or Quatitied
SUITE 416 SUITE 416 To Do Busiess m Florda 07/27/1999
City & State City & State P _ Tomr
FL MIAMI FL . « FEI Number pplied For
HIAMI, ! 65-0935122 Not Applicable
Zip Country . . Zip Country 7. — _
33126 33126 CERTIFICATE OF STATUS DESIRED (8¢ @g%
8. Name and Address of Current Registéred Agent I NIRRT A g 1 :.:',. | N E:
Name T D4/24/--0100I--[a
ALBERTO FOTI, HORACIO w0, 00 FxeeR. 00
Street Address (P.O. Box Number is Not Acceplable) - _ _ — —
= 4SSl —=
780 NW _42nd AVENUE S04 L) ST
Suite, Apt. #, Etc. . :l—i s = i:'l" r"B . T ,:-I_DI:"- )
ST e e e — s — e s e s | S5 (U0 - 5 00—
SUITE 416
City State Zip Cade
MTAMI FL 3312
9. |, being appointed the regigléred agesh g ve'named limited tiability company, am familiar with and accept the obligations of Chapter 608. F.S. %
Signature of W 3) ~— 120 ( li.l
Registered Agent _____—=—"y Date a
REGISTERED AGENT MUST SIGN /
10. Names and Street Addressesgf Managing Members/Managers n LI?
T Wes — Managing.l\?:glfe?;fhdanagers. . . -uMaﬁggﬁgAﬂgﬁgzgma:ggw City / State / Zip T
MGR | FOTI, HORACIO ALBERTO 780 NW 42nd AVE.STE .416 MIAMI, FL. 33126

MGR | OSVALDO KOVALIVKER,NESTOR 780 NW 42nd AVE.STE 416/ MIAMI, FL. 33126

MGR | LUPKA, GUSTAVO MARIO 780 NW_42_ AVE. STE_416_ |

L MIAMI,—FL.—33126— |

PR SN

L4
k¥

-
ii
[y

11. | cestify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the limited liabifity company name satisfies the requirements of section 608.408, F.S,, and that

alt fees owed by the limited-tigbility company have il igformation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. -
Signature of

Managing Member/Mana A 3/ =~ Date 3 - ?«z— _0/ Daytime Phone # _(\3‘05-) 7?2 - 3[2- ‘f- 7

Typed or printed name of signing X aging Member/Manager I:IORAC 10 ALBERTO FOTI

N




