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Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # L01000005888

Name and Mailing Address

0000908 01 FP Q352 ##PRSRT T3 0 0615 32819-431743

Ill"lllll"ll'llll"llllIIIIIIlIlllIIlI"lllllllllll“lllllll ) H
PRIVATE LABEL BROKERS INTERNATIONAL, L.L.C.

5943 MASTERS BLVD "
R LTI

Al 02

2. New Mailing Address 4. State/Country df Formation
FL
Gy, State, Zip, — T T e - — ‘NI 5. Date Organized or-Qualified - —_— -
To Db Business in Florida 04/12/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
5943 MASTERS BLVD. 49/ ~LO-~/5373 Not Applicable
ORLANDO FL 32819 iy Sate. 7 7 " )
: P 4P . $5.00 Additional Fee required
CERTIFICATE OF STATUS OESIRED (] At wl
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

PETERSON, RONALD A
5943 MASTERS BLVD.
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
10. 1, being appointegd I g e -1 iability pény, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of RTINS Y
Registered Age: - ZZQMZLD_A_&'_L EASo Date _“JZT/J.B/_O 2
REGISTERED AGENT MUST SIGN .
11. Names and Strest Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Msmbers/Managers Managing Member/Manager City / State / Zip
~ SO000S91 S4425
. - S B S - L -
W RONALD A. PETERSON 11721/02~-01093--003  ##150.00

6943-Masters-Blvd-
MoRM . Orlando, FL, 32819

12. | certify that | am managing member/manager or the receiver or trustes empowered 1o execute 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 name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limitegdB papy-heve been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oatp =

Signature of
Managing Member/Manade

e vt Date _’"/LS;[&LL_ Daytime Phone * O 2 - 909 -0 665

CR2E084 (8/02)

Typed or printed name of sionina Manaagina Membar/Manaaar




