LIMITED LIABILITY _.;;-?""v'
COMPANY
REINSTATEMENT

- FLORIDA DEPARTMENT OF STATE

Secrelary of State .‘. 5:'.' l L.E D

DIVISION OF CORPORATIONS
090EC Il AM 8: 3}

1030000 i
DOCUMENT # 1030 0015170 SECRETRRY OF STATE
1. Limited Liabiny Corpany’s Name TALLAHAS SEE FLOR‘BA

GLOBAL & ALTERNATIVE BROKERAGE SERVICES LIL.C

e s e s =+ minam s+ g o e sms st et s © s s e soees CR2EQ41 (19/08)
2. Principal Office Addeess - No £.0. Box # 3 Mailing Offica Address

5647 110TH AVENUE NORTH 5647 110TH AVENUE NORTH 4. SimterCountry of Formatan

Suite, ARt #, plc ' Suite, Apt. #, elo. FLORIDA

S, Dale Organized or Quanhiod
To Do Basingss in Flonda()d /2877003

Cily & State City & Stale
" ot For
ROYAL PALM BEACH, FL ROYAL PALM BEACH. FL 6. FEI Number Apphied For
........... ¥ | Not Applicable
21p Counlry £n Country 7
33411 Us 33411 us "CERTIFICATE OF STATUS DESIRED [] RS ab btk
8 Name and Addrass of Currem Ragistered Agont
KTE REGISTERED AGENT INC A $100 reinstatenient fee is imposed. except
- : in circumstances which the enlity did not
reet Address (P.O, Bux Number 1s Not Acceptani.e) receive the prior notices. By checking this
5647 11(_)’_”-! AVENUE NORTH e e box, you are certifying the prior notices were
Suiti. Apl. 4, Eic. net received and requesting the $100
reinstatement be waived.
Gy State Zip Code
ROYAL PALM BEACH FL 33411

9, 1. being appointed tha reisiered agent ofdhe pbove named imtad latnfity company, am familar wih and accap? the oblyations of Chapter 608, .G,

hats =Y. 772 % .

REGISTERED AGENT MUST SIGN

Signature of
Regstered Ageny

10. Mames ano Sireol Addresses of Mz mdr;inq Membars! Manaqars

fidas Managing I\.r:(?’ll'l‘nbn‘r)‘lzf Managers Mﬁ‘ﬁ;ﬁ;ﬁﬂfﬁﬁ'ﬁaﬂge City / State / Zip
MGRM | CORNELL BRUXHAM L'TD [5 RECTORY RD FARNBOROUGH UK GU1478V

1o ES 1S
u J%‘El:._-:tuam_,«bkw.‘:.,_as___

REINSTATEMENT 9 pg

/1 — —— -

11, 1 certdfy that | am managsng memsar) mnngw or the: recelvar or trustee ampowered 1o axecuts this apphication as provided for in chanter GOB, F & 1 funther carlify that when
tiling this reinstatament apglication 1hé rgason for dissolution has been elimnated, tng limited liabiity company name satishies the requirements of section GOS 406, F.5., and that
all feos owed by the limited fability ¢o gany have bean paid The information indicated on this application is true and accurate, and my signature shatl hava the same lega! effect
as i made under oath.

Sigmnature of

Manngig MemberiManager Data Z«OU?-I z"’ 03' Daytime Phone #
I'yped ar printed namao of sighung Muntging MemberManagar __Cntﬂ el L (P)% Y HA’H LTD




