'rﬁéASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &3 3 FLORIDA DEPARTMENT OF STATE
COMPANY 7 ;(athetrine if-lgg‘ts
ecreiary o e
REINSTATEMENT DIVISION OF CORPORATIONS
01 DEC=6 PH 3:05
DOCUMENT # 100000015029
1. Limited Liability Company's Name
Axxis Design, L.C,
TOOA T 159 -5
-12/1070 0103301
el CRUO0 sk 15500
2. Principal Office Address . 3. Mailing Office Address
4624 N.W, 107 Avenue 4624 N W, 107 Avenue 4. State/Country of Formation
Suile, Apt. #, efc. Suite, Apt_ 8, etc. Florida
Suite 2306 Suite 2306 5. ?amoé)égamzed qr?;:iﬁed
o usiness in 2
City & State City & State 12/6/00
6. FEI Number Applied For
Miami, Florida Miami, Florida 65-1059256 Not Applicable
Zip Country Zip Country T 0 &
33178 USA 33178 USA CERTIFICATE OF STATUS DESIREDYY h ;
8. Name and Address of Current Registered Agent
Name
Barder, Fox=Isicoff & Asscociates,..P A Attention: Stephen M, Bander ﬂ
Street Addrass (P.0O. Box Number is Not Accaptabie) ’ = L)b
444 Brickell Avenue f\ \

Suite, Apt. #, Etc. ' UV -

w_SU‘i'I-n 300
Gity State Zip Code

Miami FL | 33131

9. | being appointed the registered agent of thg ahaven 4 ability company, amn familiar with and accept the obligations of Chapter 808, F.S.
Signature of r——-——"/ 11/26/01
Ragistered Agent Date

v REGISTERED AGERDMUST SIGN
< DA

10. Names and Street Addresses of Managing Members/Managers

Tittes Managing h?:nr?ge?; Managers Maﬁ;?a:gﬁ?ldem%f:n?ger City f State i Zip
MGRM | Lina Maria Benedetti 4624 N.W, 107 Avernne, Apt, 2B06 Miami, Florida 33178
. F. o
— VB 60U
A< s -
A ’_’g——f
"t 185 &

14. 1 centify that | am managing member/manager or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.5. | further certify that when
fiting this reinstatement application the reason for dissolution has been efiminated. the limited liability company nama satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application I true and accurate, and my signature shall have the same legal effect
as if made under oath.

ag::;f;;c:;embeﬂManager WQJ\ Dats “ b m ‘OI Daytima Phone # 305_392_2872

Typed or printed name of signing Managing Member/Manager Lina Maria Benedetti

CR2E041 (8/00)



