EFORRC MPLETINGTHIS FORM.

u ;LEAJE READ ALL EESTRUC!Oa

33 ikt
LIMITED LIABILITY 28 FLORIDA DEPARTMENT OF STATE | - F ILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 JUN30 M8 30

. SECRE T AR
DOCUMENT # /- (J00000 119 ¢ TALLAHACSEE Fi DA
1. Limited Liability Company's Name

Tricon Holdings, LLC

2. Principal Office Address 3. Mailing Office Address
1020 NW 163rd Drive . Same 4. State/Country of Formation
Suite, Apt. # elc. Suite, Apt. # atc. Florida
5. Date Organized or Qualified
To Do Business in Flonda  11/16/2000
City & State City & State -
6. FE!I Number Applied For
Miami, FL _
651 055356 Not Applicable
Zip Country ' Zip Country ] 1. 00
33169 cernrcaTe o snusoeseo 7 |eeReoREE

8. Name and Address of Current Registerad Agant

~Pavit-Seifer— SN0 1 1=,
I8 Ravacd WavdovicC T B e
Street Address (P.0. Box Number is Not Acceptabla) Rt LI L )
150W-FlagterST— /0zo Ao (6348 De
Suite, Apt. #, Etc.
2 206 SE oAl

y
Miami

Narme

State Zip Code

FL | 38430 33/4 7

9. |, being appointed the registered agent of the above name iability company, am familiar with and accept tha obhligations 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 . )
Titles Managing Membersf Managers Managing Member/Manager City / State / Zip
MGRM | Emel Yesil 1020 NW 163rd Drive Miami, FL 33169

CRZE041 (10/02)

—

11. | ceriify that | am managing member/manager or the receiver or trusiee empowered 1o exacute 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 limited ability company name satisfies the requiremants of section 608.406, F.S., and that
ali fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same Iegal effect

as if made undger oath.
Signature of u w / / —
‘Managing Member/Manager Date ér ’¢/03 Daytime Phone # Qo p74% ,mg

6’7‘74— ‘/EJM_

Typed or printed name of signing Managing Member/Manager




