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Yoo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 2y, FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hoodl
Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS 2 i L t U

Name and Mailing Address

004FEB 11 PMI2: |8

U'Y.iON OF CORPCRATIONS
iALLAHRASSEE, FLORIDA

1. DOCUMENT # | 02000005869

0015588 01 MB 0.309 #sAUTC T8 O 0815 19BD1-259856
IIlI"IIIll'llll“lllllI"IIIllllIIIIIIIIIllllllllll"lll"lll
INCREDO L.L.C.

C/QO AMERICAN INCORPORATORS LTD.
1220 N. MARKET STREET, SUITE 606
WILMINGTON DE 19801-2598

EMENNERRERDY

4. State/Country of Formation

2. New Mailing Address

FL

5. Dag Orgdmzet or Quaited

Gy, Sars, 2ip

To Do Business in Florida

03/12/2002

CR2EQB4 (7/03)

Principal Ptace of Business

C/O AMERICAN INCORPORATORS LTD.

l 3. New Principal Place of Business Address

Uitz lle

1220 N. MARKET STREET, SUITE|606—
WILMINGTON DE 19801 iy, State,

[»

Zip

7 A
CERTIFICATE OF STATUS DESIRED []

|Applied For

Not Applicable

§5.00 Additional Fee required
tor a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVICESE INC.
1333 DUVAL STREET
TALLAHASSEE Fl. 32303

Street Address (P.O. Box Nunber is Not Acceptable)

City FL Zip Code
10. |, being appointed th%em of they aboveg naghed limited liability company, am familiar with and accept the obfigations of Chapter 608, F.S.
Signature of { \ﬁ\ﬁ V- P g iaY! ['”:'&r*_
Registered Agent £ [/ ¢ A E?_;W"D Date _& /v 47
7 RECISTEREF AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member]Manager
Name of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM EURO-AMEX EXCHANGE INC. SUITE 302 EAST BUILDING NO. 34/20 CUBA AVE PANAMA CiTY 5, PANAMA
MGRM SATURN INVESTMENT GROUP, §.A. SUITE 302 EAST BUILDING NO. 34{20 CUBA AVE PANAMA CITY 5, PANAMA

R s T L

[T

I

REINSTATEMENT 2003 o™

SR

12. | certify that | am managing member/manasar of the receiver or trustes empowerad to execute this application as provided for in chapter 808, F.S. | further centif, (i1t when
filing this reinstaternent applicaticg the reZonffor dissolution has been eliminaled, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited LLDilit} comAany fave been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as it made under path. )
£ REQUIRED o 2 /104 e 20242 €762

Tvped or printed name of signing Managing Member/Manaager S

Signature of
Managing Member/Manage®.




NS

FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

DATE: 02-10-04

NAME: INCREDO, LLC

PHONE: (850) 668-4318 FAX: (850) 668-3398

TYPE OF FILING: 2004 UBR

'l
200w Q" \
COST: $100 ¥ ‘¥

_ ) ?9.\\9(

RETURN:

o e 7 P B S B S o

ACCOUNT: FCA(00000015

AUTHORIZATION:

ABBIE/PAUL HODGE

gL
\ il

) WO

W
S
o V8

3368
0 r

338G VHY 1TV
SHOILVENAN0D a3 HOS
IGLS S5 s

810 Hd 0193940
G»-.’-.fi ;’K REEGR= !



