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1. DOCUMENT # M01000002901

Name and Mailing Address

0002370 01 FP 0.352 =«PRSRT T8

CERELIA USA LLC
PO BOX 547263
MIAMI FL 33154-7263

SEr S

0 0615 33154-726363

ARG R W

Principal Place of Business

PO BOX 547263
MIAMI FL 33154

2. New Mailing Address 4. State/Country of Formation %
DE oy
City,~ State, Zip —_— - - — ——— - -8 Date Organized or Gualified - §
To Do Business in Florida 12/27/2001 E
Q

3. New Principal Place of Business Address 6., FEI Number Appiied For

Not Applicable
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CERTIFICATE OF STATUS DESIRED []

City, State, Zip ona equired

8. Name and Address of Current

Registered Agent 9. Name and Address of New Registered Agent

NIGRELLI, ALESANDRO
1001 BRICKELL BAY DR., 1508
MIAMI FL 33131

NV GAELL AEssanplo

Street Address (P.0. Box Number is Not Acceplable)

169 (owns My, fwieqzs
Cityﬂ‘m\ %JA FL zg@i%q

10, |, being appointed the registered agent

of theZn‘ve named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

lc / 17../ o/

Signature of = T T e~ el A AT YT AT T e —
Registered Agent S e - - Date
.~ REBISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Titla{s) Members/Managers

.. Street Address of Each
Managing Member/Manager

City'7J State / 2ip

MGR NIGRELLI, ALESSANDRO

. MIAMI FL ‘3315"4

PO BOX 547283

12. | certify that | am mana
filing this reinstatement

ail fees owed by the limited liability company have been paid. The information in

as if made under oath.
Ay
+ 4. -

Signature of
Managing Member/Manager
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= =2
ging member/manager or the receiver or trustee empévﬁzred to execute thi
application the reason for dissolution has been efiminate

s application as provided for in chapter 608, F.S. | further certify that when
d, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
dicated on this application is true and accurate, and my signature shall have the same legal sffect

Date /f/f‘z _/OZ/ Daytime Phane # 30‘3" q qo ) m07

Typed or printed name of sianing Managina t

ALeSsan Do Wi el

T Mananar




