PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS-FORM:

LIMITED LIABILITY f‘» FLORIDA DEFARTMENT OF STATE F”..ED
CONPANY 2 ' Katherine Harris . s
REINSTATEMENT Secretary of State DINOV 19 BMI: 1S

DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOCUMENT # \-OOOOCOD\S5Q TALLAHASSES, FLORIDA

1. Limited Liabiiity Company’s Name

I and L USA, LLC

2, Principal Office Address r 3. Mailing Office Address
2635 Curry Ford Rd. 4. State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

5. Date Organized or Qualified
To Do Business in Fiorida ~ 9/20/2000

City & State City & State ,
6. FEi Number Applied For
Orlando . L - _59_'13.6;765;73 e | I Nt Applicable.y.
Ziprm - = - Gouniry — —f~zip~ ~—— - -~ {CTolntry Ty = :
32806/ USA CERTIFICATE OF STATUS DESIRED [ ] mgsm

- e
8. Name and Address of Current Registered Agent

Name
Italo Brett EOOOD471IEl Segp—-a
Street Address (PO. Box Number is Not Acceptable) —L LU _."UL':J'_ )
2635 Curry Ford Rd. G0, 00 sk DAL, 10
Suite, Apt. #, Etc.

State Zip Code

City
Orlando FL | 32806

imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent _ Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
] Name of Street Address of Each . e
Titles Managing Members/ Managers Managing Memberi Manager City / State / Zip
{\cs,o‘\Caymping Merida S.R.L. Urbanization alto Chamba it
Qv aiVenezuelan €d. = ' - —|Quinta Asia; Calle Los Fria -[Merida; Vénezuela

Lejones, No. 117

1.4 certu?y that | am managing mesmber/manager or the receiver or truste¢ empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the lirmited Hability company name satisfies the requirements of section 808.406, F.S., and that
all feesgowed by the limited liabitity company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same Jegal efiect
as if mde under oath.

Signature ofs, Date /p//o/o ! Daytime Phone # uon- Uge-29¢)3

Managing Member/Managet

Italo Brett, for Camping Merida S.R.L.

Typed or printed name of sigiing Managing Member/Manager

CR2E041 (9/01)



