6/18/2003 MIGHTY LIMITED COMPANY

iFLETING THIS FORM.

_ : | FLED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 03 Junes il
, REINSTATEMENT DIVISION OF CORPORATIONS '

SECRETART OF STATE

DOlCUME'NT # NL../O \ OU O 0 L LLS‘@?_\ TALLARASGEZE, FLORIDA

1. Limited Liability Company's

CMPANY

2, Principal Office Address 3. Malling OfMce Address U 23/ 02-~01116--002 w205, 10
2100 SALZEDO STREET 4, State/Country of Formation
Suite, Apt. # etc. Suite, Apt. #, eftc. FLORIDA
8. Date Organizad or Qualifled
SUITE 303 To Do Business In Florida
. _City & State — _Clty 8 State - N e S e — - 0887/2001 —
— - 8. FEI Number - X1 Applied For
CORAL GABLES, FLORIDA ’ Not Applicable
Zip : Country Zip Country 7 ‘ 35,00 Addtiont Foe egred
33134 .| usa | CERTIFICATE OF 8TATUS DESIRED [X] | pady: o
R 8. Name and Address of Current Registered Agent
- Name
LOWENSTEIN & COMPANY, P.A.
Street Address (P.O. Box Number i3 Not Acceptabla)
2100 SALZEDO STREET
Suite, Apt. #, Elc.
SUITE 303
Clty Siate | Zlp Code
CORAL GABLES FL | 33134 "

9. |, being appointed the registered agent of the above nemed limited llakilty company, am famlllar with and accept the obligations of Chapter 808, .S,

Signature of M % .
Registered Agent p Date O f? /29/03
REGISTERED AGENT MUST SIGN

CR2EO4 (1a02)

10. Names and Strest Addressaes of Managing Membera/Managers
. Name of Streat Address of Each . .
Tities Managing M:m:egsrmnagorl Man;:i‘ng Marn.'l?eg'Mn:%gor City/State/Zip
MGRM |MIKE CHAN . [2100 SALZEDO STREET CQORAL GABLES,FL, 33134

R s -

S BTy P ——

1. I certify that | am managing member/manager or the receiver or trustee empowered to executa this appilcation as provided for In chapter 606, F.S. | further cerlify that
when filing this relnstatement application the reason for diasclution has been eliminated, the limited fabllity company name satisfias ths requirements of saction
608.408, F.5., and that all fees owed by the Iimited liability company have been paid. The Information Indicated on this application s frue and accurate, and my

signature shall have the sarhe legal effect as If made under cath.

e remberManager @ S pete 05/29/03  Dayimephones 305-444-9877

Typed or printed name of signing Managing Member/Manager MIKE CH{%N

STF FL32476F .1



