. Secratary of State
REINSTATEMENT ‘ DIVISION OF CORPORATIONS

DOCUMENT # L0 20000074y I,{I/(L((C(

1. Limited Liability Gompany's Name

MADECOR FURNITURE USA LLC

RN Pl 1 iT1I=S7
1301

- OI019--014 #%150,00

2. Principal Office Address 3. MaulmgOfﬁceAddress
15660 Sawgrass Corp Parkway| 1560 Sawgrass Corp Parkway| 4. swia/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc, F’ USA
Date O izad or Quatified
4 th Fioor 4 th Floor S. Date Organized of Quatik 03/28/02
City & State City & State
H - 6. FEI Number Applied For
Sunrise, Fl Sunrise, FI 04-3660847 pT—
Zip Country Zip Country 7. .00
33323 USA 33323 USA ceRTIFICATE OF STATUS EsiReD (] R

8. Name and Address of Current Registered Agent

me
Emesto Roa
Street Address {P.O. Box Number is Not Accepiable)

1560 Sawgrass Corporate Parkway

Suite, Apt. #, Efc.

CRZEQ41 (10/02)

4 th Floor
City . State |~ zip Code '
Sunrise FL | 33326 1
9, |, being appointed the registered %@mﬂl g Hiability company, am famniliar with and accept the obligations of Chapter 608, F.5.
g?gni:tt:rn;a Ungent Oate 12/04/03
" REGISTERED AGENT MUST SIGN u
10. Names and Street Addresses of Managing Members/Managers
Titles Managing A?:r:‘:e?;m:magers Maﬁég.?:gmmﬂf hfaan?gar City / State / Zip
MGR | Emesto Roa 161756 Golf Club Rd # 113 Weston / Fi / 33326

R
| ™2

11. | cartify that | am managing member/manager or the receiver or trustes empawered to exacute this application as provided for in chapter 608, F.S. | further certify that when
this reinstatement application the reason for dissolution has been efiminated, the limitad liability company nama satisfies the requiremants of section 608.406, F.S., and that

:u"nfgeswmdbyﬂwliniﬂedliabﬂﬂympa id. The i ation indicated on this application is true and accurate, and my signature shall have the same lega! effect
as if made under oath.
. o (QZ
Signature of 12/04/03 954-3318007

Managing Member/Manager 4 Date Daytime Phone #

TraesTe Rec

Typed or printed nameé of signing Managing Member/Manager




