« 11 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Eon FILED ,
+42\ FLORIDA DEPARTMENT OF STATE
; Secretary of State 9005 MAY -4 PM L: [0

DIVISION OF CORPORATIONS
SECRETARY OF STATE

LIMITED LIABILITY
COMPANY
REINSTATEMENT

TALLAHASSEE, FLORIDA

DOCUMENT # |2 ooooo 3135

1. Limited Liability Company's Name

SOUTH FLORIDA TRADERS ASSOCIATION LLC

2. Principal Office Address 3. Mailing Office Address
891 0 MIRAMAR PARKWAY 891 0 MIRAMAR PARKWAY 4. State/Country of Formation
Suita, Apt. #, atc. Suite, Apt. #, atc. F LORIDA
2078 2078 S o Do Baness m Forka - 02/08/02
City & State City & State
MIRAMAR FL MIRAMAR FL 6. FEI Number 80 -00 26 3 81] Applied For
Zip Country Zip Country 8 0 = oo 36 3 8 0 2o Aepane
33025 USA 33025 USA T cenmrcateor smarus oeseo L] RSN

8. Name and Address of Current Registered Agent

Nam

® ISMAIL ASRANI
Street Address (P.0. Box Number is Not Acceptable) 891 0 MIRAMAR PARKWAY

Suits, Apt. #, Etc.

207B
ty State Zip Code
MIRAMAR FL | 33025
R
8. |, being appointed the rgdistered agent of the above named limited liability company, am familiar with and acgept the obligations of Chapter 608, F.S.
Si f
R?;::E;Agem y L S o, Date 04/27/05
T & 7 CREasHEREPVMGENT MUST SIGN
10. Names and Street Addresses of MaW
Titles Managing h'::t:'lnt?e?;l Managers Ma?aggi‘;‘gAﬂgrr:gseﬁfMEfn?ger Gity / State / Zip
PRES [ ISMAIL ASRANI 8910 MIRAMAR PARKWAY 207B MIRAMAR FL 33025
0o Sq 0 7S 1
D527 05--01040--003  ##2500,00

41. | certify that | am managing member/manager or the recetver or trustee empowerad to execute this application as provided for in chapter 808, F.S. | further certiy that when
filing this reinstatement application 16 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 the limited lighil pany have been paid. The information indicated on this application is true and accurate, and my signature shall have tha same legal effect

as if made under oath,

04/27/05 3056-205-0112

Signature of
Date Daytime Phone #

Managing Member/Manager

ISMAIL ASRANI

CR2E041 {10/02)

Typed or printad name of signing Managing Member/Manager




