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LIMITED LIABILITY ﬁ‘;’ D& FLORIDA DEPARTMENT OF STATE
COMPANY % 2

Secretary of State o4 FEB -8 PH 1:50
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # L0200010102

1. Limited Liability Company's Name

GLOBAL TRADING & MARKETING, LLC

7089 VIA FIRENZA OnEsg a1 1
: IR LI s v L e ]
BOCA PATON P 23433 | 2, =~ D010 #6200, 00

2., Pringipat Office Address 3. Mailing Office Address

7089 VIA FlRENZA ?089 VIA FIRENZA 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Aot, #, etc. FI—NU SA

5. Date Organized or Qualified

e T _ To Do Businessin Florida (342412002

City & State Gity & State - — — — Applied For

BOCA RATON, FL BOCA RATON, FL 8- FE tumber e
Zip Country Zip Country 7 N i
33433 USA 33433 USA " CERTIFICATE OF STATUS DESIRED [] 55',22 Additiona Fee required

8. Name and Address of Current Registered Agent

"™ PHILIP CROYLE

Street Address (P.C. Box Number is Not Acceptable) ™7

2500 N. MILITARY TRAIL

Suite, Apt. #, Etc.

STE. 480
City State Ziy Code
BOCA RATON FL | 33431-6342
—
9. |, being appointed the registered a imited liability tompany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registsred Agent Date 2! 3!0"‘

ERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I‘vI:I‘:rrr.'lnt?e?;l Managers Maﬁtar;ﬁghﬁgﬁzzﬂfl\f:n?ger‘ City / State / Zip
C{'\O'S-_('(‘CHRBTOPHER LAVIN 7089 VIA FIRENZA BOCA RATON, FL 33433

11. | certify that | am managing member/manager or the receiver or trustee empawered to executa this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabiity company name satisfies the requiremants of section 608.406, F.S., and that

all fees owed by the limited liability comp: wve beef paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

Signature of / - |

Managing Membar/Manager Date ’ZK'O’I Daytime Phone # 561-393-0665

LRI
Typed or printed name of signing Managl(g%b%’M#\ager CHRISTOPHER LAVIN

\V

CR2E041 (10/02)



