PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F ﬂ') —
LIMITED LIABILITY £88%85 FLORIDADEPARTMENTOFSTATE |~ FILED
COMPANY - - -- —- -Secretary of State o o )
RE|NSTATEMENT DIVISION OF CORPORATIONS 2004 MAY 21 AM 8: 28

‘ DIVLION GF CORPORAT
DOCUMENT# 102000002261 i ALLAHASSEE. FLORiggs

1. Limited Llability Company's Name

-
- ‘
- ¢

SAUMANE (USA) INTERNATIONAL, LLC

2. Principal Office Addre:ss 3. Mailing Office Address
18116 SW 29 st, 18116 SW 29 St 4. State/Country of Formation
Suits, Apt, #, etc. ’ | suite, Apt. #, etc. T 'T [1en - R e

5. 'Date Organized or Qualified

* To Do Business in Florida
City & State : City & State 1/30/0
. , . . 6. FEI Number Applied For
Miramar, Florida Miramar, Florida ~ Not Applicable
Zip Country Zip Country -
- 00 Additio ee re d
CERTIFICATE OF STATUS DESIRED

33029 USA 2 sieo )

8. Name and Address of Current Reglstared Agent

Name

R'l chard J. Potash : P o ¥ e W it ¥ et Y
Straet Address (P.0. Box Numbet is Not Acteptable) ] L =

300 N 82nd Ao
Suite, Apt. #, Etc.

Ste 415

City State | Zip Code
p]mf inn FL 33 u_

9, |, being appointed the reg|stered agent of the above named limited (iability company, am farniliar with and accept the onligations of Chapter 608, F.S.

Iglc?;izzgzc? Lgent : Z é/ M ; ,W A Date —7 :2%/0 5/

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/iManagers

| i N of Stroet Address of Each . )
Tities ‘Managing MeanTl:‘eersl Managers Managing Member/Manager . City / State / ZIp
MGRM| Domingo Garcia 18116.-SW 29 g+ Miramar, -FL 33029
MGRNJ Maria C.Q. Garcia 18116 SW 29 St Miramar, FL 33029

REINSTATEMENT 200304

$1. | certify that | am managﬁng member/manager or the receiver £F trustee empbwered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution h@s been e inated, Jije limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company-have inv d on this application is true and accurate, and my signature shall have the sama legal effect

as if made under Gath.

ignature of ‘ ) Date % /// ‘/)IDayﬁme —y 2 sy v f%fs. _g 4

anaging Member/Manager

Typed or printed name of signing Managlng Membe%/ .r‘ ia ’

CR2E041 (10/02)



