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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
s+ Jevistary of State
DIVISION OF CORPORATIONS

L B

FILED

1. DOCUMENT # 01000016189

Name and Mailing Address

0005311 01 AT 0.282 »wAUTO T1 0 0815 33065-403730
lalhulldbanlbnbdadulllinnlldilulbllnallal
INTERNATIONAL EQUITIES & FINANCE, LLC
9600 W. SAMPLE ROAD, STE. 505

CORAL SPRINGS FL 33065-4037

03 CLT 31 MM 800

SECRETARY OF STATE
T;“LLJ« \SSEE, FLORIDA

S5O00024=3400735
10/31/03--01087--004  ##150,00
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2. New Mailing Address 4. State/Country of Formalion 3
t~
FL =
- = b
“Clty,” State; Zip - [T 5 DawE OrganiZed of Qualifisd e~
To Do Business in Florida 08/18/2001 %
; (]
6. FEI Number Appilied For

Principat Place of Business
9600 W. SAMPLE ROAD, STE. 505

3. New Principal Place of Business Address

65-1148408

Not Applicable

CORAL SPRINGS FL 33065 Ciy, State, Zip

00 Additio ee required

7.
CERTIFICATE OF STATUS DESIRED [ 0 : ate o

8. Name and Address of Current Registered Agent

5. Name and Address of New Registerad Agent

Name

ODONNELL, FRANCIS J
3307 N. ISLAND ROAD

Street Address {(P.0. Box Nunber is Not Acceptable)

COOQOPER CITY FL 33026

CASTAGNA, PATRICK A

City F L Zip Code
10. 1, being appointed the 4 liability company, am familiar with and accept the obligations of Chapter 608, F.S
Signature of .
Registered Agent AE R EQ U u R ED Date /0/7’
REGISTERED AGENT MUST SIGN
11. MNames and S:re/ Addresses‘of Each Managing Member/Manager
{:
. Name of Managing Street Address of Each . )
Title (s) Members/Managers Managing Member/Manager City / State / Zip
MGﬁM O'DONNELL, FRANGIS 3307 N. ISLAND ROAD COOPER CITY FL 33078
MGRM 9600 W. SAMPLE ROAD, STE. 505 CORAL SPRINGS FL 33065
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as if made under oath.

Signature of

Managing Member/Manage




