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PLEASE READ ALL INSTRLAKTIONS BEFORE COMPLETING THIS FORM.

"’"AIS]D.LIC ATION FLORIDA DEPARTMENT OF STATE |
-+~F FOR : Glenda E. Hood E
- Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS FI L E‘ D
2003DEC IS PM 1: 39

. DOCUMENT # 02000012372 }
Name and Mailing Address ﬁD}\h.J;GN Or CORPGRAI IONS
" TALLAHASSEE, FLORIDA

Q007183 01 AT 0.292 ««AUTO T7 0 0615 33169-581820

ITD, LLC
1020 NW 163RD DRIVE
’_2'. New Mailing Address 4. State/Country of Formation 3
FL <
fi-City, State, Zip == = - = Dals Organized or Qualfied &
To Do Business in Florida 05/15/2002 o
. O
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
1020 NW 163RD DRIVE Not Apolicabl
MIAMI FL 33169 T - el
o " CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
VERE TIMOTHY KHAN
16353 NW 13TH STREET Street Address (B.0. Box Number is Not Accepteble) .. ..
PEMBROKE PINES FL 33028 B T e P B s =
1215 -1 8021 we]S50. 00
\ City FL Zip Code

{the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

SMATURE REQUIRED oo 11303

REGISTERED AGENT MUST SIGN

10. |, being appointed the regis$:

Signature of
Registered Agent

11, Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each N ’

Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM | vere TiMoniq [<HANM (6353 ~Ww 3™ STREET PemBrowe Fives, AL
33029

REINSTATEMENT 205

o, = )]

12. | certity that | am managing member/majfager or tha receiper or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the refison for dissolutigh has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited liability comfany have been pgfd. The information indicated on this applicatior is true and accurate, and my signature shall have the same legal effect

as if made under oath. .
SER 1 s Y
e D Date “/’3 a3 Day‘!imePhone#f(:gg_S_-) g’(”"g‘{?o

Signature of Ml 1 BT A
Managing Member/Manage SI GNA T

Turmar Ar nrintad nama ~f cianin~s Maramnina Mambor/RMananosr 1/&‘71(:‘;* 77”0m7 KMW
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