«-== "= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

g

Secretary of State
DIVISION OF CORPORATIONS

* FLORIDA DEPARTMENT OF STATE
g

FILED
20030EC -4 PH 1247
D¥.i0N OF DORPORATIONS

DOCUMENT # L00000002089
1. Limited Liability Company's Nama

I-AMERICAS, L.L.C.

{ALLAHASSEE, FLORIDA

RS ENEE N NN O 3 I
T2 =0T R0E--02 #5000

2. Principal Office Address 3. Mailing Office Address .
1001 BR'CKELL BAY DR. 780 N.W 42 AVENUE 4. S[ate,’Coun[ry of Formation
Suite, Apt. # etc. Suite, Apt. # etc. FLORIDA
#2104 — #416 e B R O s _02/24/2000-- -
City & State City & State : -
MIAMI FL MIAMI FL 6. FEI Number 65-0997263 :Zf::p::ble
Zip Country Zip Country 7. 5 00 & ]
33131 33126 CERTIFIGATE OF STATUS DESIRED [] Rt Sitamie
8. Name and Address of Current Registered Agent
Name

DESTOOP, HUGO

Strael Address (P.?. Box Number is Not Acceptable) 1001 BR]CKELL BAY DR

Suite, Apt. #, Etc. #21 04 ] T |

City - State Zip Code
MIAMI FL | 33131

9, |, being appointed tha registered agent of the above limiteg liability company, am familiar with and aécépl the obligations of Chapter 608, F.S.
Signature of - / /
Registered Agent /l Date 2o . /{ 03

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Titles. . Managing h’::rrnnl:aee‘r:;' Managers _MaﬁggientgAh?I::gls):rofftvrliaancahger City / State / Zip
MG_R _ _DESTOQP, HUGO 1001 BRICKELL BAY DR #2104 T MIAMI FL 33131

REl

2003

CR2EQ41 (10/02)

as if made under oath,

11. | certify that | am managing membsr/manager or the recaiver or {rustee empoﬁéred to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

HUGO DESTOOP

all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
Signature of /'{ o / :
Managing Member/Manager Date 20//1 23 Daytime Phono# 305 - A g 513

T_;'ped or printed name of signing Managing Member/Manager




