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REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
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1. DOCUMENT # L01000017960

Name and Mailing Address
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BIZMARKET, LLC
5400 NW 21ST TERRACE

FORT LAUDERDALE FL 33309-2719
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2. New Mailing Address

4. State/Country of Formation

FL

'8, "Dale Crganized or Qualfied

10/18/2001

CREEq'Sd (7/03)

T City, Stale, Zip
To Do Business in Florida
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For_‘
5400 NW 21ST TERRACE 65-1151598 Not Appicabie

FORT LAUDERDALE FL 33308

City, State, Zip

7.
CERTIFICATE OF STATUS DESIAED D

5. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

$5.00 Additional Fee required

for a Certificate of Status

BERG, PETER
5400 NW 21ST TERRACE
FORT LAUDERDALE FL 33309

Name
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Signature of
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10. |, being appointed the registered agent of th4 abovk named lirfed Lability company, am familiar with and accept the obligations of Chapter 608, £.5,

Date

Registerad Agent

" REGISTERED A

T MUST SIGN

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

Name of Managing

Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MGRM TRANSWORLD BUSINESS BROKERS, LLC 5400 NW 21ST TERRACE FORT LAUDERDALE FL 33308
MGRM MDUNTAIN CONSULTING, INC. 5400 NW 21ST TERRACE FORT LAUDERDALE FL 33308
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1027301056012 #5000

as if made under oath.
Signature of

tiling this reinstaternent application the reascn for dissolefion hasleen elimi
all fees owed by the limited lizbility company have be: i

Managing Member/Manage

Typed or printed pame of signing Managing Mem

. .7
Date M_,

12. | cerify that | am managing member/manager or the rece~er Uy trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
Z~ted, the limited liability company name satisfies the requiremants of section 608.408, F.S., and that
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