PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris'

Secretary of State F l L E D

DIVISION OF CORPORATIONS
123 PHI22 17
DOCUMENT # 95000000333 01 JocT 2 e
1. Limited Liability Gompany’s Name SEGRETARY
NARRAGANSET, L.L.C. T-AU AHASSEE FLOR‘UA

INSTATEMENT 200 _

LTIWTEt LIABILITY
COMPANY
REINSTATEMENT

G

2. Principal Office Address 3. Mailing Office Address
1065 Route 22 West 1065 Route 22 West
o 4. State/Country of Formation NJ
Suite, Apt #, etc. Suite, Apt. #, etc.
- 5, Date Organized or Qualified
To Do Business in Florida 11 / 06 / 95
City & State City & State :
. . 6. FE| Number Applied For
Bridgewater, NJ Bridgewater, NJ umber :
- - - 2 2 =3323543 Not Apphcable
Zip—~ -~ Loumry I 80‘7 goum]’y £ - B0 A o
JLional
08807 Somerset 08 omerse CERTIFICATE OF STATUS DESIRED [] ”me_@mm
8. Name and Address of Current Registered Agent
Name
Kenneth S. Pizzo, Sr.
Street Address (PO, Box Number is Not Acceptable) 5 3 l.:’ I:l L|4 g e i ] 1 E] atte e 5,
55 North 4th Street, Apt. 403 -10/30430 ~=01051--012
Suite, Apt. #, Etc. wdak 150,00 A5 00
Apt. 403 :
City State Zip Code
Cocoa Beach =~ FL | 32931 ~
9. |, being appointed th ‘ability company, am familiar with and accept the obligations of Chapter 608, F.S. %
x
Signature of g
Registered Agent ’ pae_10/17/01 g
REG!STERE}G’ENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
. Naj f Street Address of Each . ’
Tiles Managing MerTbee?sIManagers : ManaIgi?-ug Mel;ﬁberlMaar::ager City [ State / Zip
Mgr Kenneth S. Pizzo, Sr. 1065 Route 22 W. Bridgewater, NJ_08807 |
Mgr Cosmo Scardino 105 Newark Avenue Spring_Lake, NJ _07762__|.

11.1 c@tlfy that | am managmg memberfmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
=-pr dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
imation indicated on this application is true and accurate, and my signature shal? have the same Iegal effect

all faes owed by the limited liability ¢ ave been paid. Th

as |f::‘.1ade under oath.

10/17/01 908~-526-2230

. Date Daytime Phone #
Kenneth 5., Pizzo, Sr.

Signature of
Managing Member/Manager _

Typed or printed name of signing Managing Member/Manager




