PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY f - SECRET
L} >
COMPANY i d nIV 13 5” "z
REINSTATEMENT Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # \_O\NCTOO D By

1. Limited Liability Company's Name

INTERNATIONAL FINANCIAL AND

LEGAL SERVICES LLC

2. Prinzizdl Office Address
20959—

3. Mailing Offic
3 Via Azalea Dr.

FILEY
SRETARY OF STAIE
= l HLH” p‘,TiOhS

030EC-8 AMI1: 40

Suite, Apt. #, etc.

Suite, Apt. #, etc.

eI LN LR ool ] R P
i2 *Il E—-01AE--037 #1550
e Address
P.O. Box 970399 4. State/Country of Formation
FL, U.S.A.
. Date Organized or Qualified
5 Do Bimese o onds . 09/07/2001

Applied For

Not Applicable

City & Sla}e City & State
Boca Raton, FL Boca Raton, FL 6. FEI Number
43-1953542
H-Zip— e B — 1 Gauntry e 7. -
3 3 428 U.s. 3 3 4 2 8 U.S. CERTIFICATE OF STATUS DESIRED

[¢5007Ardition alEceyrequired

8. Name and Address of Current Registered Agent

Neme  Sergey Gurin

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

20950-3 Via Azalea Drive

Suite, Apt. #, Etc.

City Boca Rato- N
9. |, being appointed the registered agenpof the above ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
[
Signature of @4% I -
Rggiztz:zdoAgent Date / / 020 M
" REGISTERED AGENT MUST SIGN :
10. Names and Street Addresses of Managing Mermibers/Managers
; N f S Add fE ’ )
Titles Managing M:nT:e?sfManagers Manggie:g Meﬁ%serol Ma%?ger City / State / Zip
; n D v 1504 —-_~x=.. .. '
CEO Sergey Gurin 38_90 S.0cea ri € # Hollywood, FL 33019
Ly D DG i, G
MM Denis Sakharov 22615 SW 66 Ave, apt. 304 Boca Raton, FL 33428
MM Lynette Nadal 3510 Embassy Drive W.Palm Beach, FL 3340
MM Chandler Finley 520 Brickell Key Drive Miami, FL 33139
MM Julia Gurina Agustin-Lara 3 Torre 6B| Santo Domingo,
Dominican_Republic

1 Signature of

Managing Member/Manager

* Typed or printed name of signing Managing Member/Manager

as if made under oath.

11. | certify that | am managing membet/manager or the receiver or trustee empowered to 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 limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect

Y R/

&

CROEY

Date M Daytime Phone # 5?/"‘?0/"‘9/&30
GRRIA), CED , Arky

CR2E041 {9/01)



