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Name igpd Mailing Address . TALLAHASSELE.F FLORIDA

0017409 G1 FP 0.352 «»PRSRT T4 0 0615 32139

CRYPTOBITS, LLC

. ¥ p—
(STATERENT 0
201 EAST DI LIDO DRIVE

2. New Mailing Address 4. State/Country of Formation 8
FL =
ficly ste g T T - - BT Dates Organized sridnaiisd : §
Te Do Business in Florida 09/16/2002 S
Q
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
201 EAST D! LIDO DRIVE C -
- 379 Not Applicable
MIAM) BEACH FL 33139 e s o ¥9-036 9 il
iy, State, Zp 7. $5.00 Additional F ired
L CERTIFICATE OF STATUS DESIRED [] |RSPasbraintin i

8. Name énd Address of Current Registered Agent 5. Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
501

AVENTURA FL 33180

City F L zip Code

10. i, being appointed the registaz~1 agent of the abovgfnamed lifhited liability company, am familiar with and accept the obligations of Chapter 608, F.8

s ihte SIGEATYArBREoUIRED /3%

REGISTERED AGENT MUST SIGN

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

. Name of Managing Street Address of Each . )
Titte (s} Members /Managers Managing Member/Manager City / State / Zip
MGR EDELSTEIN, CRAlG 201 EAST DI LIDO DRIVE MIAMI| BEACH FL 33139

|r1£JEE. 1=
A0 --01021 ~-022 200, 00
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608, 406, £.§., and that
all fees owed by the limited liability compaXy heve been paid. The information incticated on this application is true and accurate, and my signature shall have the same Iegai effect

as if made under oath,
‘JHRED Date { K{/?/-O/M'T{ Daytime Phone # { 4(305/) SZL’SB%/

Signature of
Managing Member/Manage “fo__

lember/Manager (]_ QM 6 ?OCLSTLr “\/

Typed or printed name of signing Managin 1




