PRIV )

PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

CEI

2N FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company’s Name

INTERNATIONAL CLUB SUPPLIERS, LLC

L0100006G20950

ﬁgﬁ?ﬁmﬁ& ﬁﬁoods %

Mailing Cffice Address
18302 Highwoods
Preserve Parkway

FILED
2004HAR |6 PMI2: S&

DO OF SORPORATIONS

+ALLAHASSEE, FLORIDA

Preserve Parkway
Suite, Apt.

#, elc. Sulte, Apt. #, ete. F1,

4. State/Country of Fermation

: . 5 Date Organized or Qualified, _ . —
Suite 300 . .- _—— — [-Suite 300 - - T = "|7 T"To Do Bisiness in Florida Il 30 ’2'0'01
City & State City & State /30/
6. FEI Number Appliad For
Tampa, FL Tampa r FL 59-3757205 Not Applicable
Zip Country Zip Country 7 $5.00 Additional E o
33647 Us 33647 Us CERTIFICATE OF STATUS DESIRED (3] [Nt As il
-

8. Name and Address of Current Registered Agent

Name

James K. Sartain

Street Address (P.O. Box Number is Not Acceptable)
18302 Highwoods Preserve Parkway

s ¥

P T St ‘*qr— ——nr—r" -

"

Suite, Apt. #, Etc. L 3 vod o B N
it i e ] —— W~ {
Suite 300 300 11!J4 J?q w209, 00
City State Zip Code
Tampa N FL | 33647
9. |, being appointed the registered agent of the above named Ijikitad liability company, am falgiliar WW the abligations of Chapter 608, F.5.
il?gn.iiiﬁd"?gem James K. Sartain M baie} z - g" o) \1
REG!STERED AGENT MLFT SIGN ] ) — i
10. Names and Sireet Addresses of Managing Members/Managers N’
Titles Managing I\;Jeanr?bee?sf,l Managers Maﬁggie;gAﬂgrrﬁgzngE;::ger City / State / Zip
18302° nghwoods Preserve
AMGRM | James- K.—Sartain - .-—-|Parkways— Ste“*300 —Tampa, PL 33647 —
18302 Highwoods Preserve
MGRM | James Bailey Parkway, Ste. 300 Tampa, FL 33647
18302 Highwoods Preservg ’
MGRM | Chad Sartain Parkway, Ste. 3Q0 Tampa, FI, 33647
: 1301 Avenue of America
MGRM | Rick Roenisberger 38th Floor . New York, NY 10019
1301 Avenue of America.
MGRM | Ken Picache 38th Floor

11. t centify that | am managing member/manager or the

filing this reinstatement application the reasen for dissolNon has besl
atl fees owed by the limil
as if made under oath.

" Signature of

Managlng

Typed or printed name oflsigning Managing

liability company haye b

Member/Managgr

mber/Manager

Jameng Sﬁr%a{h\ﬂ//

L2003 -4,

iver or trustee empowered to execute this application as provided for in chapter 608, é, | further certify that when
Iminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
jon indicaled on this application Is irue and accurate, and my signature shall have the same Iegal effect

S__J—D‘.'Ie-\ (l)& ‘S\ro“‘“\ Daytime Phone# 813/205—7515

New ggrk, NY 10019

N

CRZE041 (10/02)



