PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

\‘aecretary 3*‘ State

DIVISION OF CORFORATIONS

-4. Limited Liability Company’s Name

DOCUMENT #
DBG Glo)x,l 'In\leS'}'NQrd’S L.L.C

L ©20DOO0 X911

FILED

04 AUG -9 PM
LAY

'd
1

v
s

ASSEE 'FL@R;@A

2. Principal Office Address

1650 (gtham

un-t 5

3. Maiiing Office Address

71 Rear Telandd

T: 13
inTE

i

99

Suite, Apt. #, etc. Suite, Apt. #, etc.

| Flrida

4. State/Country of Formation

5. Date Organized or Qualified

knJ’ 6- To Do Business in Florida 2- )] gol
City & State F City & State F/ y 2 e
L. or .' ™ &, FEi Number wApplied For
bc.si' le 6"56 ﬂ-b‘\ W p & Lo2 OOOOO 2917 Not Apicabie
39{0‘1 ﬂ | E)c:l 3_553 q T Pﬁ Im &,ﬁpﬁ. TS CERTIFIGATE OF STATUS DESIRED L] ] >

8. Name and Address of Current Registered Agent

Name

Vewoer

%Y‘u'q s Go&SJl 8!

Street Address (P.O. Box Number is Not Acce?tabb)

1485 Bear

Suite, Apt. #, Etc.

LS N s
07/03/08--01010--002 #2000, 0]

w(x\)es"' 9‘{‘“ 62(*&{)

State

FL

Zip Code

3309

9. |, being appainted the regis'f:

Signature of
Registered Agent

:rad jgertaf the ajﬂ name limited liz~lity company, am familiar with and accept the obligations of Chapter 608, F.S.

S-of

7.

Date

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Streat Address of Each

Managing Member/Manager

City / State / Zip

ML Devey BGossebn

Rear Tifadd

wtB_ FL

33¥eq

— o5+

REINSTATEMENT

A00H -

filing this reinstatement application the reason for digg=
all fees owed by the limited liability company have b{en p\,
as if made under oath.

Signature of
Managing Member/Manager h,

Date _'7_'5"0"’

Typed or printed name of sighing Managing Member/Manager _.b-j.wj}' &,,_ﬁqgssjc_'\

Daytime Phone # _°

494, | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608. F.S. | further certify that when
~dion has been eliminated, the limited liabflity company name satisfies the requirements of section 608.406, F.S., and that
% The information indicated on this application is true and accurate, and my signature shall have the same Iegai effect

46/-307- 9973

CR2ED41 (9/01)




