ALI§I R REC S FORM.

FILED

LIMITED LIABILITY " R\ FLORIDA DEPARTMENT OFtSTATES

COMPANY Secretary of State Q9 APR 21 AM & 30
REINSTATEMENT DIVISION OF CORPORATIONS .
e SECRE TARY OF 5 iArDEA
TALLAHASSEE FLORI
DOCUMENT # L03000038769
1. Limited Liabiity Company’s Name .
BLACK CORAL INTERNATIONAL LLC
TOD1S0702557

‘ 04/16/03--01044--030 #%Z38.75

CR2E041 (10/08)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
VAN GIBBS 8390 SW 94TH STREET 4. State/Country of Formation
Suite, Apt, #, atc. Suite, Apt. #, etc. FL

5, Date Organized or Qualified

To Do Business in Frorida2 000

City & State City & State

6. FEINumber Applied For
MIAMI FL

731684030 Not Applicable
2Zip Country Zip Country 7 £5.00 - )
33156 CERTIFICATE OF STATUS DESIRED o0 Additiona) Foe feauired

8. Name and Address of Current Registered Agent

Name

VAN GIBBS A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.0O. Box Number is Nol Acceptable)

8390 SW 94TH STREET raceive the prior notices. By checking this

hox, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code
MIAMI FL | 33156

ﬂ

9, |, being appointed the regi gent of the abo ?/namad limited liability company. am famliar with and accept the obligatiens of Chapler 608, F.S.

Date (:/”'//'—O/?

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/iManagers

Street Addrass of Each

Titles Managing hthgnT!:ee?L.fManagers Managing Member/ Manager City / State / Zip
PRES | VAN GIBBS 8390 SW 84TH ST MIAMI, FL 33156
L _SElI ERQ
lai Al i R~y =
APD 0 o 9900
AL AR R VIV

EXAVIINER

11. | certify that | am managing member/manager cr the receiver or trustae ampowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited iiability company name satisfias the raquirements of section 608.406, F.S., and that

all feas owed by the limited liatit have been paid. Fhe information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. )
/
Signature of //\W LL j/,—
Managing Mamber/Managar Date ~ Daytime Phone #

{
/-/ VAN GIBBS

Typed or printed name of signing Managing Member/Managar




