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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g0 FLORIDA DEPARTMENT OF STATE
FOR . GlendaE. fI:io A
o Secretary of Steie
REINSTATEMENT \3& DIVISION OF CORPORATIONS

.. DOCUMENT # M02000003058

Name and Mailing Address

0003701 01 AT G.292 w»AUTC  T5 3 G615 33647-291124
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MASTRO INVESTMENTS, LLC

18224 COLLRIDGE DRIVE

TAMPA FL 33647-2911

SECRE+ 42
e IR
TALLMHASg&YEU[;LgmH.
*FLORIGA

T

2. New Mailing Address

4. State/Country of Formation

NV

£ Dale Orgamized or Qualifiad ——
11/18/2002

City, S1ate, 2ip
To Do Business in Florida
Frincipal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
18224 COLLRIDGE DRIVE 68-0527875 Not Applicable

CR2EOF4 (7/03)

TAMPA FL 33647 :
City, State, Zip

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED for & Certificate of Stalus

8. Name and Address of Current Registered Agent

3. Name and Address of New Registered Agent

MASTROPASQUA, FREDERIC
18224 COLLRIDGE DRIVE
TAMPA FL 33647

Name

Street Address (P.O. Box Number is Not Acceptable)

S T L e e o i e i 2
5100401089012 200,00
City FL Zip Code

10. |, being appoinis

Signature of

'y, am familiar with and accept the obligations of Chapter 608, F.S.

Date _@1@—@:”_‘_@_,0_[?

Registered Agent

11. NanM AddioesBs of Each Managing Member/Manager

A/

Name of Managing

Street Address of Each
Managing Maember/Manager

City / State / Zip

Title(s) Members/Managers
MGR MASTRDPASUUA FREDEHlC 18224 COLLRIGGE DRIVE TAMPA FL 33647
MGR MASTROPASQUA, MONIQUE 18224 COLLRIDGE DRIVE TAMPA FL 33647

.
4

ar

filing
all 1ees owed by the limited liability c¢fmpany have been paiz
as if made under oath.

Signature of : ]
Managing Member/Manage — /7

12. 1 ce‘Jy that | am managing memberimanager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certity that when
this reinstatement application the reason for dissolution hzy been eliminated, the iimited liability company name satisties the requirements of section 608.406, F.S., and that
fHa information indicated on this application is true and accurate, and my signature shall have the same legal effect

¢ Date

Typed or printed name of signing Managing M&mber/Manager MDﬂ \c”u/(_ N QW%U&

L B)od nrve (33

Daytime Phone # 31/0 0?/0




