A TearHere &

A Tear Here A ) A TearHera A

E,LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. DOCUMENT # L01000009216

Nams and Mailing Address

0007124 01 FP 0,352 +#«PRSRT T2 0 0615 Z1060-642491

Ll lluallullonlliddulibdalldod L
FREE TRADE ZONE PROPERTY HOLDING COMPANY, LLC

6691 BAY MEADOW DRIVE
C/O WORLD DUTY FREE AMERICAS, INC.
GLEN BURNIE MD 21060-6424
-~ - -m
2. New Mailing Address 4. State/Country of Formation
7900 Red Road, Suite 9, South M_laml, FL 33143 FL
Gy, STle Zip - e ¢ -8 Date Organized or Gualiiied ST
South Miami, FL 33143 To Do Business in Florida 06/07/2001
Principal Place 6f Business 3. New Principal Place of Business Address 6. FEI Number g 3 y ’ Applied For
7900 Red Road #9 55 (4930 Not Applicable

BErate, Zip
South Miami, FL 33143

$5.00 additional Fee required

7.
CERTIFICATE QF STATUS DESIRED E for a Certificate of Status

9. Name and Address of New Registered Agent

Name

Horold M= Rifas

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

- 7900 Red Road ¥9

T south Miani FL | 53185

limited liability company, am familiar with and accept the obligations of Chapte.s 603, “.5.

CR2EG84 (8/02)

Signature of Ly
Registered Agent B o A - - - Date 11/11/02
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ' .
Title{(s) Mermbers/Managers Managing Member/Manager City / State / Zip
MCR HAGUE, " INC.-: ~ "% 7900 Red Road #9 South Miami, FL 33143

poe | U LT O e B A B B
11/ 20407--0105E--005 w155, £

a\)

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. 1 further certify that when
filing this reinstatement applicaticn the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on thlqapphca!non is true and accurate, and my signature shalt have the same Iegal effect
as if made under oath.
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