FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@AYHSFARM: 05

LIMITED LIABILITY 853, FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
COMPANY ﬁ,fw Katherine Harris TALLAHASSEE, FLORIDA
Wit Secretary of State
REINSTATEMENT % o DVISION OF CORPORATIONS

DOCUMENT # L00000015586

1. Limited Liability Company's Name

HYKEHAM & RASTRA - U.S.A. LLC

CR2EOLT (@1

2. Principal Office Address 3. Mailing Office Address I
8875 Hidden River Parkway Suite 300 18805 Duquesne Drive 4, State/Country of Formation
Suita, Apt. #, ste. Suite, Apt. #, etc. Florida, USA
n: ki Attn: i 5. Date Omantzed or Qualiflad .
Attn: Mark Hankins \ tn: Mark Hankins To Bo Business in Flonds . 12/ 5/2000
City & State City & State
:ampa. FL Tampa, FL 6- FEI Number ° Applbed Faor
) X| Mot Applicable
i Zip Counlry Zip Country 7
. 33637 USA 33647 USA " CERTIFICATE OF STATUS DESRED (] [
S e —
‘ 8. Namse and Address of Current Registered Agont
Name . .-
"Mark Hanki S, Prestlé?lpda Incorporators, Inc g e e e e ]
Stmel Address (P.0). Box Numbar is Not Acceptahle) - i) A1 I | i..._’_ IFT','..";—., tj::_'__i_l I s I__“;: 4 —— E:
8875 Hidden River Parkway ~5d 2402 --D100 4001
Suite, §‘ # Ele. _mg_ul_l PR E AT '-"UD_ UD
uite 300
City Slate Zip Code
Tampa - FL | 33637 l
9. |, being appointed the registered agent of the above named limited liability compary, am familiar with and accept the obligations of Chapter 608, F.S,
: f . .
gf;::::doﬁ.gem %\/ o Mark Hankins, President Date __ 04/15/02
7 REGISTERED AGENT MUST SIGN
N — -
10. Names and Street Addresses of Managing Members/Managers
N of Strest Add f Each . .
Titles Managing Mear:rersl Marnagers Manag%g Merr?bz;‘ Maancager City / State / Zip
MGR PRISCILA LAMOSTE LUSTRE Unit 2, Flamengo Apts Port Vila, Vanuatu

_ i — R ———

114 ceriiy that | am managing member/manager of the racaiver or lrustee empowaered to execute this application as provided for in chapler 608, F 3. | further certify that when
&'Iing this reinstatemnent application the reason for dissolution has baen eliminated, the limitad liability company name satisfies the requirements of seclion G08.40G, F.S., and that
all fees owed by the limiled liability company have been paid. The informalion indicated on this pplication is true and ac:

a'; If made under cath. -

Sil :;\lura of
Mag:aglng Member/ Managar Wuw Oata 04/15/02 Daytime Phohe # 888-352-2677

PRISCILA LAMOSTE LUSTRE, Manager

le. and my signature shaif have the same legal eftect

Typed or printed name of signing Managing Mermber/Manager




