PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B 43 FLORIDA DEPARTMENT OF STATE
s Secretary of State ey
DIVISION OF CORPORATIONS H l l‘" E:“‘ D
05 [fC -6 B 2257
DOCUMENT #S82014 o
1. Limited Liability Company’s Name _.‘;I__l_[,:i . i o o foes "._
Benito Solari, Inc - bt :
5230 N Tamiami Trail _,_51.;,..2 !.m[i.;!i_ NEZR1azso
Sarasota, FL 34234 L g iy Yy 00, 00

CRZEQ41 (B8A5)
3. Mailing Office Address _ L

5230 N Tamlaml Tl'a" 4. StatesCountry of Formation

Suite, Apt. #, etc. ~F [ - SGJ‘“GLS o+&

5. Date Organized or Qualified

] ‘ ‘ To Do Business in Florida q,z; - ?{

City & State City & State »
Sarasota, FL Sarasota, FL 550989817 e
Zip Counbry Zip Country 7. |
34234 Sarasota, FL (34234 Sarasota, FL | * cernricare or status oesireo[ ] g
8. Name and Address of Current Registered Agent

Paul Solari

5Z36'R Tamiami trail

Suite, Apt. #, Etc.

Sarasota, —, FL {34234
9. 1, being appainted the ragi }M‘“ lirgi#€d liability company, am familiar with and accept the obligations of Chapter 668. E.S.
Regtorad Agort ___f e Pt % - oo 11/17/2005

o REGISTERED AGENT MUST SIGN
40. Names and Street Addresses of Managing Members/Managers
Titles Managing Il::mmbeeru;IManagsrs Masnlal:g:gAﬂdm’:sbzr?’hEacn:gar City / Stata / Zip

P.,V.P|{Paul Solari 5230 N Tamiami Trail Sarasota, FL 34234
S,T,D|Paul Solari 5230 N Tamiami Trail Sarasota, FL 34234

T N AT R R =
‘53‘%’? AT L1 e (52015 4% T50. 0

11. i cartify that | am managing membermai
filing this reinstaternent application the
all fees owed by the timited liability
as if made under oath.

er or the receiver or frustee empowered to execute this.application as provided for in chapter 808, F.5. | further certify that when

for dissolutioryhas been eliminated, the imited liability company name satisfies the requirements of section 6§98.406, F.S., and that

been . The jrformation indicated on this apphication is frue and accurate, and my signature shall have the same Iegal effect
L}

Signature of
Managing Member/Managear

pate 11/17/2005 1. e prone# 241 685 40 41

Typed or printed name of signing Managing Member/Manager PaU| SO|an




