. rwoonllh 20U 0245 36T

E 3G,
LIMITED LIABILITY A%, FLORIDA DEPARTMENT OF STATE ;,éﬁf
COMPANY 4 Secretary of State PR 406‘ . AN
REINSTATEMENT DIVISION OF CORPORATIONS , {.( ’,f({\ ~p s, 0
e A
4 oD &
DOCUMENT # L02000025989 AR >
1. Limited Liability Company's Name : A J:)- [/
ABC TRADIKG, 1..L.C. /04
03/24/03 90023 047
503090900397 $50.00
2. Principal Office Address 3. Mailing Office Addra%
11013 N.W. 30TH STREET 11013 N.W. 30TH STREET 4., State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc.
) 5. Date Organized or Qualified
SUITE 115 SUITE 115 Teo Do Business in Florida
City & State City & State
6. FEI Number Applied For
MIAMI, FLORIDA _ MIAMI, FLORIDA 74=-3064302 Net Applicable
Zip Country Zip Country 7. $5.00 Additional F |
CERTIFIGATE OF $TATUS DESIRED [ dditional Fee require
33172 USA m w for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

KWANG 1L CHUNG

Street Address (P.O. Bax Numbar is Not Acceptable)
11013 NW 30TH STREET

S0 1 5

i :ﬂ =

10050901064 —~00] #5000

Suite, Apt. #, Eic.
SUITE 115

City
MIAMTI

State Zip Code I
FL 331792

9. |, baing appointad the registered agent of the above named limited liabilily company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of k : /(/a ’QA“#
Registered Agent

REGJSTEBﬁJ AGENT MUST SIGMN

Date 8/2/04

CR2E047 {10/02)

10. Names and Street Addresses of Managing Membars/Managers

Tities Managing Membars/Managers Ma%ggﬂgAlslgng I\AE:r'lcahgar City / State / Zip

- pAIFT

Bdves KWANG IL CHUNG 7160 NW 179 STREET #207 MIAMI., FLORTDA 33015
M SUNG JA LEE CTIDAD DFL ESTE PARAGUAY

hz& 200\

as if made under oath.

‘Signa‘lure of 4'2 J/é
_Managing Member/Manager -'

11. I certify that | am managing member/manager or the receiver or trustea empowered lo execute this application as provided for in chapter 808, F.S. I furthar cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company namae satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect

Date 8/2/04 Daytime Phone #

¥ i

‘Iy'bed or printed name of signing Managing MemberIManager




