PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,.

Nz

o
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

E N o z Ai e
COMPANY Secretary of State F E ]L, - L}
REINSTATEMENT DIVISION OF CORPORATIONS
My SEF -1 P 3 3b
DOCUMENT # LQ’AQCQE) \R2NS
1. Limited Liability Company's Name giEERE Tﬁ-‘sﬁ‘?’ {}ﬁ’ T § %
IONY-BEN INTERNATIONAL, L.L.C. TALLAHASSEE, FLORIDA
2. Principal Office Address 3. Mailing Office Address
3800 NOI’th 36th Avenue 3800 NOTth 36th Avenue 4. State/Country of Formation
Suite. Apl. &, efc. Suite, Apt. #, etc. United States
5. ?atg Oégamzed or ’?‘:aléﬁed
© Do Business in rida
City & State | City & State - 10/31/2023;' *‘
H H « FEI Number ppli or
Hollywood, Florida Hollywood, Florida 76-0708376 y—
Zip Country Zip Country 7. $5.00 tiomal § ]
33021 USA 33021 USA CERTIFICATE OF STATUS DESIRED [ |Psuwiribetavmin
8. Name and Address of Current Registered Agent
Narme . .,
Paul Mihai

Street Address {P.Q. Box Number is Not Acceptable)

3800 NORTH 36TH AVENUE
Suite, Apt. #, Etc.

g 1 257100

(22404 --M0EA-~001  #-00800

State Zip Code

City
Hollywood FL | 33021

9,1, heing appointad u@ agent of {he abovg named limited kability company, am familiar with and accept the obligations of Chapter €08, F.S.

} '
Ao Ll O, 30,2005
Registered Agent Date : . *

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each ; .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
" & N o i
R | Paul Mihai 3800 North 36th Avenue . - | Hollywoaod, Florida 33021

my Rl OF RUERETET o R
Hatadniwy B K | B-BUOExIV @ "’%"%

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement appltcatlon the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
.,_ all fees owed by the limite ave been paid. The information indicated on this application is true and accurate, and my signature shall have lhe same legal effect

ility compal
as if mada under oath

CRZE041 (10/02)

Sig8ature of

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

éﬂ/ ' Date &:ﬂ% &%aytlma Phone #
Fhuc MidAL

o8y %@mf




