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2. New Maiiing Address 4. State/Country of Formation
q75_Pontine, _Ave R
Cily, State, Zip - §. Dale Urgamzed or Guaited T
o Do Business in Florida 03/21/2002
Principal Place of Business 3. New Principal Place of Business Address _| 6. FEI Number Applied For
975 PINTIAC AVE 05-0505479 Nat Applicable

CRANSTON Ri 02920 City, Stale, Zip . s
. State, . 5.00 Additional Fi ired
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9. Name and Address of New Begistered Agent

Name
BROTHERSTON, ROBERT | Crecyl b Chacbonneaw , CPR
4109 JADE LANE Street Address 0, Box Nuwber is Mot Acceptab'le)

VALRICO FL 33594 8955 Foptana. Del Seol Wy

8. Name and Address of Current Registered Agent

, N ples FL | 579 ]

3 above gimed limited liability company, am familiar with and accept the obiigations of Chapter 608, F.5.
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10. |, being appointed the re~27).~
Signature of /

Registered Agent __
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11. Names and Strest Addresses of Each Managing Member/Manager
1 Name of Managing Street Address of Each . '
Titte(s) Membars/Managers Managing Member/Managar City / State / Zip
MG“I CARDI ALFRED A JR 18 PHILLIPS COURT ' CRANSTON RI 02821

MGRM PALAZZO, MICHAFL 4 1840 PEPPEN ORCHARD ROAD CRANSTON RI 02020
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12. | certify that | am managing member/manager or the receiver or trustes empowsred fo execute this application as prowded for in chapter 608, F.S. | further certify that when
filing this reinslatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by the limited liability company haves#an paid. Tos inforg ati # indicated on this application is true and accurate, and my signaturs shall have the same legal effect
as If made under cath. 'M
Signature of iy Y eV 4 - -
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Managing Member/Manage

Typed or printed name of signing Managing Member/Manager ‘M,I_C/,ha E/J 3_- Pa).qzz D




