[P

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # \LO2.000D \XZ3%D

1. Limited Liability Company's Name

KM Trading, LLC

R

) " ALL nNSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Secretary of State 03 NOY -2 M & a0
DIVISION OF CORPORATIONS
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

i1

2. Principal Office Address

631 US Highway One

3. Mailing Office Address

631 US Highway One

FALE
2103

;§£
ﬂim

|

Suite, Apt. #, etc.

Suite, Apl. i, elc.

4. Siate/Country of Formation

Florida

“Suite 307

rSuite 3(57

——— r——sr—

To Do

City & State

City & Statg

- 5.-Cale Organized or Qaul..ied---ﬁ_ -

June 6, 2002

Business in Florida

6. FE| Number

Applied For

Mot Applicable

North Palm Beach, FL North Palm Beach, FL 54=-2073976
Zip Country Zip Country 7
33408 USA 13408 USA CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registered Agent
Name
Pineiro, Wortman:. & Byrd, PA

7108 FairwayuDrive

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. 4, Etc.

Suite 225
City State Zip Code
DS FL | 33418
9, |, being appointed the registered t of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of lvvyany'Y Yy / )
Registered Agent Y Date 4 4 [5/ 3
REGISTERED AGENT MUST SIGN {
10. Names and Street Addresses of Managing Membars/Managers 4
! Name of Street Address of Each . N
Tites Managing Members/Managers Managing Member/Manager City { State: / Zip
Sm— e —_—e Saad be o — et o+ aa] = e n e o e T r——
Mgr. John XKim 631 US Highway Omne, Ste 307 | North Palm Beach, FL 33408
Mbr. Won Lee 631 US Highway One, Ste 307 | North Palm Beach, FL 33408

rm#ammﬁfmmmfw

att fees owed by the limited fiability company have bean
Signature of

as if made under oath.
Manaoing, Member/Manager /

filing this reinstatemant application the reason for dissolution h

11. | certify that | am managing member/manager or the receiver or frustee empowerad 1o executa this application as provided for in chapter 608, F.S. | furthar certify that when
en eliminated, the limited liability company name satisfies the requirements of saction 608, 4086, F.S., and that
ation indicated on this application is irua and accurale, and my signature shat have the samae legal effect

=

Date

Daytime Phone #

Typed or printed name of signingtanaging Member/Manager

CR2ZEQ41 (107023



