| FORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOGCUMENT # L Oooooo 15014
1. lened Liability Cckanys Name

Rytieern vestaiants Intkrnchonal, (Lc

2. Principal Office Address - No P.O. Box #

1169 Pelltouwer (ud

3. Mailing Office Address

12711 W Sunrice Blud

SECRETARY GF S 7AT¢
DIVISION OF GORFORATIONS

07JUL 16 PM 3: L8

CR2E041 (1/07)

Suite, Apt. #. etc, Suite, Apt. #, elc.

4. SialefCountry of Formation
F{Ori L

8§, Date Organized or Qualified

To Do Business in Florida /9. _ aa - 00

City & State City & State
Weston Sunvise, FL
Zip Couniry Zip Country

23337 SA

VS A 55333

6. FEI Number

Applied For

55 RSN

CERTIFFCATE OF STATUS DESIRED @

8. Name and Address of Current Registerad Agent

Name

BWs T Businesd Pdvisers e

Stireet Address (P.O. B umber is Not Acceptable)

GOsH Pines  Hud

Suite, Apt #, Elc

State

FL| 3

Zip Code

3024

M)@Q Des

Not Applicable

B]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

reinstatement be waived.
>

Signature of

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

01-09-07

Date

Registerad Agenw

4 REGISTERED AGENT MUST SIGN

10. Nares and Street Addresses of Managing MembersiManagers

Name of
Managing Members/Managers

Titles Street Address of Each

Managing Member/ Manager

City / State / Zip

el | Dlarez , Cirlos

1271 -Sunrige Bvel.

Sunrse, A 33323

T I I T ] e A e
07 1R -1 05 --005  «200.{0

Fe - 520

°F - w/ﬁ

as if made under oath.

!
Signature of m
Managing Member/Manage

AL

Date O‘T ) Oq [O—] Daytime Phone #

NSy
Typed or printed name of signing Managing Member/Manager 0}0’% Df) Q’ V/l I’€2 Wﬁ;@(’{

11. | certify that | am managing member/manager or the receiver or trustee empowered to 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 liability company rame salisfies the requirements of section 608.406, F.S., and that
all fees owed by the fimited liability company have been paid. The information mdlcated on this application is true and accurate, and my signature shalt have the same Iegal effect




