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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:{}

LIMITED LIABILITY
COMPANY
REINSTATEMENT

o’

" FLORIDA DEPARTMENT OF STATE

; Katherine Harrls
Secretary of State

OIVISION OF CORPORATIONS

GiDEC 27 PA 340

DOCUMENT # 100000014567

1. Umited Lability Campany’s Name

KARTS USA, L.L.C.

2. Principal Office Address
5673 NW_117 Ave,

3. Maliing Offico Addrass
5673 NW 117 Ave,

4, State/Crmtty of Formation

Suite. ApL ¥, etc. Suite, Apl. #, olc. FLORIDA? U.S.A.
8§, Dats Organized or Cualified
To Do Busingss in Florida 11/20/2000
City & State Gy & Stals
CORAL SPRING, FL. CORAL SPRINGS, FL. 8. FEI Number Appied For
Nat Applicebie
Coul
" 33076 5.4 *33076 U.5.A. 7. 550 rcionst o s
st ) GERWEOFSTAWSWG fas i Cuntificas of Status

8. Name and Addrass of Current Registered Agant

Name

JANETH MEJIA

Street Addrass (PO, Box Numbar is Not Acceptabile}
5673 NW 117 Ave.

Suite, Agt. #, Eic.

City

CORAL SPRINGS

Sigte | Zip Coce

FL 33076

9, 1, buing %:d/aﬂan! of the ahove ramed fmited &abdw company, am famfiar with and accept the opligations of Chaptar 808, F.8,

CRIEDET {8700}

Signature of
Registired Agent pete_12/19/2001
REGISTEREWENT MUST SIGN
10. Namesandsfreel d of M bersianasy
" Name of Sirest Address of Each .
Yitles N ging A /M Managing Memberi Manages City 1 Stete 1 Zip

MGR|{MEJIA, JANETH

5673 NW 117 Ave.

CORAL SPRINGS, FL.

-} “ll“ll"ll 4741 T —— ll

Ao 0 ] e IO

00,00 k150, 0F

Ly LH D Rl d, L

14, | cortify that | am managing membar/manager or ths recaives of rustes d to te this as provid ‘iof!nchaplafaca F 8. { turther cartily that when
filing ihis reinstetement apglication the reason for dissol has been i lha Ivmsd fietsttity ety e sati the req of section 508.406, F.5., and that
aﬂfaosawedbyﬂ\almsedliab&nvmnmvhaveueenpamm tad on this Y is frue and andmysvgnms.haﬂmtbasamtsgslm

as i made under vath

einagieg e fj//@»/&%,é W— ome 1 2/19/ 2005 1 o (954 255-8146

Typed or printed namo of slgningaégmg Momb

JANEé‘H MEJIA




