PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY gz g{ 2\ FLORIDA DEPARTMENT OF STATE
COMPANY A Secretary of State F !’] L
REINSTATEMENT %, DIVISION OF GORPORATIONS ED
DOCUMENT # by~ 000000 %45 1) Wi 27 B 9 gp
4. Limited Liability Company's Name S,-C,_ _ }5
LUREYARY OF oraye
REIMS INTERNATIONAL, LLC TALL AR Copmeet STATE
LANASSEE FLORIGA
2. Principal Office Address 3. Mailing Office Address
261 NE 1st Street 261 NE 1st Street 4. State/Country of Formation
Suitg. Apt. #, elc. Suite, Apt. #, etc. Florida, USA
Suite 600 Suite 600 3 To Do Business n Forda . 02/12/2002
City & State City & State -
Miami, Florida Miami, Florida 8 FEINMe 901382221 e
Zip Country Zip Country 7. $5.00 Additi '
33132 USA 33132 USA CERTIFICATE OF STATUS DESIRED [] |RMSMOSRASU

8. Name and Address of Current Registered Agent — ey L Y
1 TN S e

E l-'- |"_"| E_;I | gl | _
e Philippe Chiroussot-Chambeaux 2 “.3}14 Ll E:!D

Street Acddress (P.Q. Box Number is Not Acceptable)
261 NE 1st Street

Suite, Apt. #, Etc.

Suite 600
City . N State Zip Code
_— Miami FL 33132 R
o
ﬁ. I, being appointeMthe registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. ‘g_
Signature of 3
Registered Agent S5¢-L 6{\00) Date 07/21/04 5
REGISTERED AGENT MUST SIGN <
10. Names and Street Addresses of Managing Members/Managers
- Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member! Manager City { State  Zip
Magr. Philippe Chiroussot-Chambeaux 261 NE 1st Street, Suite 600 Miami, Florida 33132
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= | cortify that | am managing member/manaGer & the receiver or teefmpowered to execute this application as provided for in chapter 608, F.S. | further certity that when
ling this reinstatement application the reAson forjdissolution has e effninated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
a s owed by the limited liability complany pqve been paid. Th rrgption indicated on this application is true and accurate, and my signature shall have the same legal effect

AN

as if under oath,
Signat f -
I\.‘Ilg::gli]rr!?;‘:demberlhnanager X Date 07/21/04 Daytime Phone # (305) 603-2238

hilipgle Chiroussot-Chambeaux /f_% deo
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Typed or printed name of signing Managing ber/ Manage




