2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M02000001621 FILED

1. Entlity Name .

ANACONDA FIREWORKS LTD. CO. 08FEB-1 PH 3:40

SECRETARY

Principal Place of Business Mailing Address TALL AH Aré ‘S %_ E. FFE&%}EA

585 WMAIN ST PO BOX 834

CANFIELD, OH 24406 CANFIELD, OH 44406

e B RN AR 0 ORI REN Y
Suite, Apt. #, etc., Suite, Apt. #, elc. 01252008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

36-4494020 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Ei'gguﬁﬂuo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent —

Na ~
RAMACIERE, ROBERTC i KA\{

O R 73 7/

" TAM LA L5300

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE __ John Mﬁél(ﬂ-—\( / D;EM ~of”

Signatuie, typed or prinied name of registered agent and title it applf:abls. [NOTE: Regi Agant slg q when r gl
FILE NOW!I! FEE IS $277.50 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES
TINE MGRM {2 Delele TILE [ Change 7 Addilion
NAME LEWIS, DON HAME p— _
STREET ADORESS | 585 W MAIN ST STREET ADDAESS 5?%8 :‘ =SE40
CITY-5F-2IP CANFIELD, OH 44406 GITY-ST-7IP == U -1 #4232, 50
TITLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME. - . 1 oelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-ST-ZIP CITY-ST-2IP
TITE O oelee TME T @] - D C O Addition
NAME NAME MEN
STREET ADDRESS STREET ADDR T A §
GITY-$1-2IP ‘@ ﬂx'}
TMe O3 elete E!i o Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-ST-2P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. I hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited I:abgllly company or the receiver or irustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2108

BIGNATURE AND SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




