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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # L01000018218

Name and Mailing Address
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NAZTEC INTERNATIONAL L.L.C.
5030 CHAMPION BLVD., G6-255
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2. New Mailing Address . 4. State/Country of Formation
. FL
City, Siate, Zip ' ' : ' - 8. Date Organized or Qualified
To Do Business in Florida 10/23/2001
Principat Place of Business 3. New Principal Place of Business Addrass 6. FEI Number ] Applied For
| 5030 CHAMPION BLVD., G6-255 . 651144211 Not Applicabla
BOCA RATON FL 33496 | City, state, Zip 7. —'165::- R IR
CERTIFICATE OF STATUS DESIRED [\ [Eaeisrenitn
[ R

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

"WSHAMED SALALUDDIN PAZHOOR K
Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST, ‘ . . : . i G6-255
4TH FLOOR ‘ 3030 Champion Blvd., G6-255 S
MIAMI FL 33145 ‘o

v

ocA RATON FL | %857%6-2473

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

| Signature of SALATUDRTN parrase e T 3 -
H Fegistered Agent MOHAMED SALALUDDIN PAZHOOR.K:. ™' : .. Date

§ 11. Names and Street

REGISTERED AGENT MUST SIGN

Addresses of Each Managing Member/Manager

Name of Managing Strest Address of Each . )
l'ﬁtle(s) Members/Managers ' Managing Member/Manager City / State / Zip
MGR MOHAMED SALALUDDIN PAZHMGOR K 5030 CHAMPION BLYD., GB-2565 . BOCA RATON FL 33496

MGR MOHAMED MUYEENUDD IN PAZHOOR K ' 5030 CHAMPION BLVD., GB-255 BOCA RATON FL 33488
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¥ Typed or printed name of sianin mine Marmbhar/Maranas  IMIDAAM LS <A ar 04048 2 Pt A AT g

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
all iees owed by the limited liability, com any have been paid. The information indicated on this appiication is frue and accurate, and my signature shalt have the same legal effect
as it made under oath. / :

Signature of . : : T . -l C o
MlagnagLiJng(;.‘lemben‘Manager : : : - - Data [i‘/i'/lDOJ Daytime Phone # 5(;1 4"4-2 6004'-
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