PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECi 'u,r‘ STATE
1")"1

\ FLORIDA DEPARTMENT OF STATE RIVISIC, DRATIONS
A Secretary of State

DIVISION OF CORPORATIONS 05 JAN 17 iM 9: L6

LIMITED LIABILITY &38R
COMPANY e

REINSTATEMENT

DOCUMENT # 03000012588

1. Limited Liabllity Company’s Name

INTERNATIONAL ONLINE BUSINESS AND SERVICES, LLC LODDESOT 45 =
IRA02A06--01020--001 #2250, U
CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
780 NW 42 AVE 4.' State/Country of Formation
Suita, Apt, #, atc. Sulte, Apt. #, etc.

STE 51 6 5. Date Organized or Qualified

To Do Business in Florida

City & State City & State
MIAMI 6. FEI Number Applied For

Not Applicable
Zip Country Zip Country

33126 us 7 cermeicaTe o sTaTus pesiren[ ] 20 haditional Foc raquires

AURELIO A PIEDRA CPA

780 RV LESEDUNE B

STE'418

MIAMI FL [331%6

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of = - -
Registered Agent —— Date 1 1 0 06
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managars

Titles Name of Straet Address of Each

Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGRM | PFENNIGSCHMIDT, BERNHARD|780 NW 42 AVE STE 516 MIAMI, FL. 33126

AR T A A AN P T f\l [ /) (0
NN e NN = A Ay A

11. | certify that | am managing member/manager or the receiver or trustee smpowered to execute this application as provided for in chaptar 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal offect
as if made under oath.

Signature of /’/
Managing Member/Manager Date 1-10-06 Daytime Phone#
Typed or printed name gni naging Member/Manager




