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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FH/b.ADRM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE UQSEP 29 PH (5 w0
Secretary of State SEGRE A (F STATE
DIVISION OF CORPORATIONS 1 ALL AHASS EE, FLOR‘DA

DOCUMENT # L0O0000002636

1. Limited Liability Company's Name
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2. Principal Office Address - No P.O. Box # 3. Malling Office Address ';E'——' R e _; = e
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ami, rion Mlaml. Florida 650987548 Nol Appicabio
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8. Name and Address of Current Registersd Agent

Name

Global Expansion & Consulting, LLC l:| A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Strast Address {P.0). Box Number is Mot Accaptabla) . . . . . K
100 SE 2nd Street receive the prior n_ollces. By chagkmg this
’ box, you are certifying the prior notices were
Suite, Apt. # Etc. not received and requesting the $100
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City State Zip Code

Miami, Florida’ FL 33131 o

9. |, baing appolnted the registared agent dtwm@am tfamiliar with and accep! the obligations of Chapter 608, F.S.

Signature of i s

Regs;::d Agent Date 9 IZLI 09

U REGISTERED AGENT MUST SIGN
10. Names and Street Addressas of Managing Members/Managers +
' Name of Street Address of Each '
Titles Managing M:rwbeerslManagars Managing Me':sb:rl Maanager Chty / State / Zip
MGRM | Manfred Heinrichs 100 SE 2nd Street, Suite 2610 Miami, Florida 33131
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11. | certify that | am managing member/manager or the recaiver of trustee empowered to execute this apptication as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compagy have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of {\(- q
Managing Member/Manager _Jf Data’/g 0 q o Daytime Phone#

Manfred Heinrichs, Managing Member

Typed or printed name of signing Managlg Member/Managser




