2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L00000012498

1. Entity Name [ |

AMARAFLOR INTERNATIONAL, LLC

FILED
UISHAY 11 A 11: 28

SECRETARY OF
Principal Place of Business Mailing Address S P4 rt_
S70T NN TTHAVENUE BT -NIFTHAVENYE— TALLAHASSEE' FLORIDA
MIAMI, FL 33126— MIAMI, FL 33326—
T s AN IR A
BSSS N My Aus . 2SS N 74Ty A
Suite, Apt, #, etc. Suite, Apt. #, etc. 05022005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Miaar, Fo AMauasA [ 65-1060516 Not Applicable
%‘3\ 3.9 %TO = Z'p?) 2432 C% 4 yE | § Ceticate of Staus Desred O ?e%ggql‘;f;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPASS ROSE CORP. QMDA =S ’QDS“E (,O-Q,P;
GO NWTTHAVENUE — Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33+26—

3IsES DWW Hra Ao

VA EEN FL | %%

8. The above named entity submits this statement for the purpose of changing ils |ster e 0| istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Yi )
Ay D NEOPET sh )
SIGNATURE ) aN ) T 2 joS

Signature, typed or printed name of registeted agent and title if applicable. (NO'I'E Ragistered Ag-n! signaturs required whesn reinstating) DATE
In accordance with s. 607.193(2)(b), F.5., the fimited Make check payable to
FILE NOWN! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10. ACDITIONS / CHANGES
e MGR 7 Delste e CIchange 3 Addition
NAME KNEPPER, DAVID A PRES NAME
STREETADORESS | £BBB-NWATITHAYE— 3555 AW Mt A e oomess
CITY-ST-ZIP MIAMI, FL 33122 CITY-ST-7IP
MiLE MGR 71 Delete TITLE [ Ghange [ Addition
HAME HAMER, ANDREW N VP . NAME
STREET ADDRESS | 2880 W4 THAVE 3= INV bres A\.g STREET ADDRESS
CITY-5T-2P MIAMI, FL 33122 CITY-5T-2%¢
TILE 1 Delete TILE ad Change [ Addition
NANE NAME =OoasESrYirli=ss
STREET ADORESS STREET ADDRESS UEA3A05-~01048--010 100,00
CITY-ST-7IP CITY-ST-2P
TLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-AP
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 CHTY-ST-2P
TILE £ Detete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. thereby certify that the information supplied with this filing does not qualify for the exemption 51
indicated on this report is true and accurate and that my signature shali haveAi same legal g
limited liability company or the receiver or trustee empowered to execute i

ed)n Section 119.07(3)i), Florida Statutes. | further certify that the informatian
A3 if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

Bltfos” e H3g-0 30

SIGNAYUHE AND TYPED OR PRINTED NAME OF MEMBER. M. 1, O UTHOWR Date Daytime Phonas #




