PLEASE REAPR Atd INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v P IED
LIMITED LIABILITY &S5T FL ORIDA DEPARTMENT OF STATE D[VS]EF{]F\HE 2&%3 E Osp{,f\; I%NS
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 JAN 3t AM 10: 4O
DOCUMENT # L02000012622
1. Limited Liability Company's Name
ASSB HOLDING COMPANY, L.L.C
2. Principal Office Address 3. Malling Office Address u%
4000 HOLLYWOCGCD BLVD 9500 MEILLEUR 4. Swate/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. FLORIDA
265-S 502 B D o tsinese i ots . MAY 22, 2002
City & State City & Stete R 4
HOLLYWOOD, FL. -~ MONTREAL, QUEBEC 8. FEINumer 50 2240728 s
Zip Country Zip Country 7. $5.00 A
33021 USA H2N 2B7 CANADA CERTIFICATE OF STATUS DESIRED (1] Rt i et oot

Name

SIMON BERDUGO
Street Address (P.O. Box Number is Not Acceptabla) 3725 SOUTH OCEAN DRIVE

Suite, Apt. #, Etc.

AEES B
““ HOLLYWOOD | FL | 33020

AENT 0310 s

CRZEG41 (10102)

M 1. | certify that | am managing member/manager or the recelvey or frustee empowerdd to executs this application as provided for in chapter 608, F.S. | further certify that when
.. filing this reinstatement application the raason for dlssoluﬁun his been eliminated, the'tignited liability company name satisfles the requirements of section 808.406, F.S., and that
all feas owed by the limited fability. compa [hi) fOﬂTlﬂthl'l indicated &p this application is true and accurate, and my signature shall have the same legal eﬁact

> as if made under oath,

Signature of 1-28-05 877-534-6543

Managing Member/Manage Date. "~ "™ Daytime Phone#

9. i, belng appointed the raglstaraq_aggnfa'm limited liability com m familiar with and accept the obligations of Chapter 608, F.S.
St o/~ 2K - OF
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tives Managing I\Tear:‘bee?;/ Managers Maﬁggﬁ,?ﬂg';gﬂf hfa%c:ger Cty f 5‘3‘9 ! Z,i'_’

MGMR | SIMON BERDUGO 3725 SOUTH OCEAN DRIVE #PH16 | HOLLYWOOD FL. 33620 o

. 1IZ53=1

- - - DE.)DIF 5;‘] “TE% -—017 #%550 {10
——

Typed or printed name of signing Managing Member/Manager Jfl{ﬂﬁ/ BEWéa




