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1. DOCUMENT # 101000016194 03 APR s 11T S iME
Name and Mailing Address 5\'_[_‘,1\‘_ 1i\é\§£%‘ F\:OR\DA

0011773 01 IN 0.000 0615 ' MJH

INDUSTRIAL INVESTMENTS, LLC
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Ylzo 200303

CR2E084

2. New Mailing Address ' 4. State!Countr} of Formation
FL
iy Stater Zip - _— = - — “8; Date Organized or Quaiifed————-—"— - -
To Do Business in Florida 09/20/2001

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

8 MARINE PARADE Not Applicable

BELIZE CITY BELIZE City, State, Zip 7. e Fee e

CERTIFICATE OF STATUS DESIRED [ e o

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

TCLARK W SMITH, ESR

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 ét/r:leéﬁddress (PO Box umbsgf NotSA_c&e})t_?_ble}S_OO

MIAMI BEACH FL 33139
[6l5 FORMM PLACE

oW WEST PALM BEACH  FL | 3595/

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
— ar F02I30¢

l{ Signature o T e ) .

Registered Agent /74' ). P %@\ Date 25 A{ﬁ £. / /_20 03

REGISTERED AGENT MUST SIGN

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

Name of Managing Strest Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
- MGR THUMPSIJN STEPHEN L 8 MARINE PARADE BELIZECITY BELIZE

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. | further certify that when
fiting 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 tha limited liatility company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal efiect
as if made under oath.
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Tvnad or printed name of sianing Manacunu Mamber/Manager
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