i, - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY e
COMPANY
REINSTATEMENT

&\ FLORIDA DEPARTMENT OF STATE ;

Secretary of State . F I L E D

DIVISION OF CORPORATIONS
2004 MAR 16 PM 1: 17
DOCUMENT # L02000014294

1. Limited Liability Company's Name UE"'-/ JEC‘ H (.‘:' £;ORPORAT|OHS
T.P.T. INTERNATIONAL, L.L.C. s ALLAHASSEE, FLORIDA
2. Principal Office Address 3. Mailing Office Address
2385 EXECUTIVE CTR DR 4710 NW 2ND AVENUE 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, atc. FLORIDA
#100 #101 & oo Business m Flrda . 06/18/2002
City & State. . City & State . _ —
BOCA RATON FL BOCA RATON FL 8- FEINumber 26 0703492 :‘;‘:"::p::ble
2 Country Zip Country 7. $5.00 Additional Fee reguired
33431 U.S.A. 33431 U.S.A. CERTIFICATE OF STATUS DESIRED (] Rbupsusitues b
8. Name and Address of Current Registerad Agent
"™ BRUNTON REGISTERED AGENTS, INC.
Strest Address (P.O. Box Number is Not Acceptable} 4710 NW 2ND AVENUE, #101
Suits, Apt. #, Etc.
“soCARATON | RN
9. |, being appointed the registered agent of the named limited liabiipf company, am farfiliar with and accept the obligations of Chapter 608, F.S.
S : one__ 317104

/ L REGIS/TER’ED ABENT MUST SIGN

g r4
10. Names and Strest Addresses of Managing Members/Managers

! Name of Street Address of Each . "
Titles Managing Membars/Managers Managing Member/Manager . Gity / State / Zip

MGR [ GONZALO ALVAREZ C/O 4710 NW 2ND AVENUE, #101 BOCA RATON FL 33431

11. | certify that | am managi.ng mein'ben'manager or tha recaiver or trustes empowered to execute this application as provided for in chapter 608, F.S. 1 turther certify that when
filing this reinstatement application the reasan for dissolution has baen eliminated, the limited llability company name satisfies the requirements of section 608.406, F.S.; and that
all faes owed by tha limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. g

Signature of \/<7W'Z / M\/
Managing Membar/Manager / ’

I- Dale\/-f/gi/oy D;ytir;e Phone # 305 fS5ras o
Typed or printed name of signing Marﬁ\g Member/Manager GONZALO ALVAREZ

CR2E041 (10/02)



