LIMITED LIABILITY £&6UE83 Fi ORIDA DEPARTMENT OF STATE
COMPANY ¥ ‘»:..‘-K{'“;::‘i Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # LO2.00000 3482

1. Umited Liabiiity Company’s Name

THE BRITIZH CLOTHING (OMPANY, L-L-C

2. Principal Office Address 3. Mailing Office Address

PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

FILED

o6 JUL 18 PH 3:36

SVATE
ELORIDA

Spihoihbl v

TALLAHASSEE,

CR2E041 (8/05)

2912% MIZ910N TRAIL LNE 29188 MIsFION TRAIL

4. State/Country of Formation

FLORIDA /U. 4. A

Sulte, ApL ¥, erc. Suite, ApL #, et LANE]
Ci;y:;a; -l ;;;Er_% it gg%f?mg;gw—rzm?e-gﬁ 20072
6. FEI Number lied For
VALENC A, LA i" LENCIA / W"A 38 - 50 Ul 214 ot ot
Q|56U’. q|55 Ll 7 cermricate of status oesiReD o) aitie

U4 A "% A

8. Namo and Address of Current Registered Agent

Name

GURFINDER. DU&LLAL-

Si!aelAﬂddress(P.D&;B:’utNéjm_b]erisNotAcoe&il)’L"[\Jé AV&NU&

Sulte, Apt. #, Etc.

FUTE 4 180U

City

MIAME  BEACH

State
FL

"2 |

9. 1, being appointed the tered agent of the
Signatura of
Registerad Agent

named limitad Hability company, am familiar with and accept the obligations of Chapter 608, F.5.

Date GS/LQ/'Z_OOé

REGISTERED AGENT MUST SIGN

N\

10. Names and Street Add \31 Managing Members/Managers

) ame of
Tites Managln}\imbersl Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

AR MIZZI0N TRAIL

VALENCIA/CA [ais

MOEL  GIRIZH  LULATI

LN

= TR T e e St

0771 V0B~ 45115 #4300, 00

uuuuu o L T Wt

11. t certify that 1 am managing member/managerg
filing this reinstatement appfication the reason o dissolutip

Date

U AT

gF or trustea empowered 1o execute this application as provided for in chapter 608, F.S. | further cartify that when
2s been sliminated, the limited liability company name satisfles the requirements of section 608.406, F.5., and that
plormation indicated on this application is true and accurate, and my signature shall have the same legal effect

oo @1 2451400
CMAN AC ER)




