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1. Umited Liability Gompany's Name -BK

PDF Foods LLC N 40011 120223

CR2E041 (1/07)

Prlnclém Office Address - No P.O. Box # 3. Mailing Office Address ,
271 American Drive 2617 American Drive swﬁ,cm prr—
Suita, Apt. #, elc. Suite, Apt. #, ete.
5, Date Omenized of Qualifi
To Do Busimea m Floida Bé/_’23/ 05
City & State M City & State
Tro I Troy, Ml El Applied For
Y, Y, 64675738 fomire_
2Zj| Courntry Zip Country
£8083 USA 48083 USA ceanncmzopsmusoeaneo[:[ 20 Additlo
8. Name and Address of Current Registered Agent

Eﬁ’gul Pizzo [JA $100 reinstatement fee is imposed, except

VER in circumstances which the entity did not
2£§“§ﬁgmoo ‘b""‘?‘e‘“’f"’ﬁrive BR receive the prior notices, By checking this

box, you are certifying the prior notices were
Suite, Apt. #, Ete. not received and requesting the $100
= reinstatement be waived.
ity State

Belray Beach FL 33445
9, |, being appoirted the registered agent of the above named limfled kabllity company, am familiar with and accept the obligations of Chaptar 608, F.5.
Signature of
R'nglste:d Agent OM p (or e Date 10/23/07

* REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Tites Managing Memer Managers Monmcig Maber Nerager Gy / State / 2ip
MGR |Anthony L. Selvaggio 2716 American Drive Troy, Ml 48083
MGR |Alex Selvaggio 2716 American Drive Troy, MI 48083
MGR|Joseph Selvaggio, Jr. 2716 American Drive Troy, Ml 48083

REINSTATEMENT

$1. | certily thai 1 am managing member/manager ar the receiver or lrustee empowared to €xecuta this application as pravided for In chapler 608, F.S. | further cerify that when
filing this relnstatement applicatian tha reason for dissoldtion has been eliminated, tha timited liabilty company name satisfles the requirements of section 508.408, F,S,, and thal
all fees cwed by ihe limited liability company have been paid. The information indicated an this application fs true and accurate, and My sighature shall have 1he same bgal affect
25 If made under oath.

Signature of 10/23/07

Managing Member/Manager Date

248-589-7700

Daytime Phone #

Typed of printed name of signing Managing Member/Manager Anthony L. Selvaggio
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ORDER DATE October 24, 2007 Z
ORDER TIME 12:58 PM

ORDER NO. 287044-005

CUSTOMER NO: 4306747

ANNUAL REPORT FILING

e

NAME : PDF FOOD LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Troy Todd - Ext. 2840

EXAMINER’'S INITIALS:



