PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Fﬁ fm E @

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2006 JAN -4 Py 2: L8
DOCUMENT # 03000020113 SECRETARY OF Siar
1. Limited Liability Company’s Name ’ "’LAHASSEE ELOR!DE‘

GLOBAL OF PARKLAND, LLC

JJ‘ %RZEOM (8/05)
2. Principal Office Address 3, Malling Office Address

2600 S. DOUGLAS ROAD (2600 S. DOUGLAS ROAD " 1 Eormation
ECBRIBA

Suite, Apt. #, ete. Suite, Apt. #, etc.
P H6 IZ,I:I;E S e 06/04/2003
CORAL GABLES FL|CORAL GABLES FL 75,5' 41599794 e

Country Zip Country

Zip N ]
33134 USA 33134 USA T CERTIFIGATE OF STATUS DEsmED[:l

8. Name and Address of Current Reglstered Agent

JOSE 1. PADIAL

26068 DOUBLAS ROAD R R Rl e

ﬁu"t-sl:\é #, Ete.
¢ORAL GABLES FL 1357154

9, |, being appointed the registered.agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S,
Signature of / - =
Ragistered Agent ] 1 V) Date 0 1 03 05

o RE@ISTERED AGENT MUST SIGN

>
10. Names and Street Addresses of Managing Membars/Managers

Titles Managing Ialealznn;e?;Managars Maﬁggi.:gmgﬁgzguz:nc:ger City / State / Zip
MGR|LUCIA BAGLIO 2600 S. DOUGLAS ROAD PH-6 [CORAL GABLES FL 33134
MGR|CATALDO BAGLIO 2600 S. DOUGLAS ROAD PH-6 | CORAL GABLES FL 33134

FRRIR T Rt i -
TR BTt g

11. | certily that | am managing member/manager or the reoelvar or lrustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reascn for dissguie igen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have bg€n paid. The inMrmagion indicated on this application is true and sccurate, and my signature shall have the same legal effect

as If made under oath. —

&
A /

Typed or printed name of signing Managing Member/Manager

Signature of
Managing Member/Manage

Date 01-03-05 Daytime Phone #




L 030000201 3

TO: DIVISION OF CORPORATION

P.O. BOX 6327 Mgy -y,
TALLAHASSEE, FL 32314 SEoe H24g
RIDA

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE
ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE TO THE
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE
ABOVE MENTIONED CORPORATION.

| NEVER RECEIVED THE ANNUAL REPORT NOTICE FOR 2005 FROM
YOUR OFFICE TO PAY THE ANNUAL FEE. PLEASE TAKE THIS LETTER
AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT STATUS
AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING
THIS LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY, /B

LUCIA BAGHTD
MANAGER




