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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FILED
02DEC I3 P [:33

SELRETARY OF STATE

TALLAHASSEE, FLORIDA

Name and Mailing Address

0007599 01 FF 0.352 »«PRSRT T3 0 0615 33193-525483
lullinlldildunllubdadbbiibodid ot bl
INDUSTRIAL TECHNOLOGY INTERNATIONAL SUPPLIES, LLC

15883 SW 84 ST.
MIAMI FL 33193-5254

DA TN

4, State/Country of Formation
FL

2. New Mailing Address

“City,Stater Zip——

-§.~Date Organized or Qualified
To Do Business in Florida

08/27/2001

Principal Ptace of Business

15883 SW 84 ST.
MIAMI FL 33193

3. New Principal Place of Busi

ness Address 6. FEI Number

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

L

Applied For

X

ry
“$5.00 Additional Fee required

for a Certificate of Status
4. .

Not Applicabte

]

CR2E0B4 (8/02)

PARLADE, ALBERTO J
PARLADE & FIGUERAS
7050 S.W. 86 AVE.
MIAMI FL 33143

Name

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

City

Zip Code

L

i, W ..\

e abgve named limited liability company, am famitiar with and accept the obligations of Chapter 6

. Z/‘

Coe

-

Date / J-

F

10. |, being appointed therfegist ag
Signature of
Registered Agent P

REGISTERED AGENT MUST SIGN

7

08, F,
Z: a";éa-

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip

Tile(s) Members/Managers Managing Member/Manager
MGR INTERNATIONAL ELECTRIC TECHNDILOGY, LLC 15883 SW B84 ST. MIAMI FL 33183
G LTI LR b opin e S
2ATANE--NOTO--00 w155, 00

)

—

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in chapter 608, F.8. | further certify that when
filing *is 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 tees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same lega! effect

as if made under oath.

Tunart Ar nrindod namea AfF clianineg AManacsings Marsboar/AAamamar

Signature of
Managing Member/Manag

Date /2 /IO/OL Daytime Phnne#__‘B D—)/:' ’) ‘7(’ JSSbU_




