‘ LIMITED LIABILITY '

%\ FLORIDA DEPARTMENT OF STATE

QOMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # LO‘f ~{5 §O

1. Limited Liability Company's Name

MANTRO VENTURES LLC

2. Prmc:pal Office Address - No P.O

3. Maili

-

CR2E041 (1/07)

FCEON CBONTY

RIAGE WAIK'CT. |3 CARRIAGE WALK CT.
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State

City & State
GAITHERSBURG, MD

5. Date Grganized or Qualifi
To Do Business in Fiori

=01/07/2004

GAITHERSBURG, MD

Zip .
20879-5512

9670894481

Applied For

Not Applicable

Country

2ip Country
UNITED STATES| 20879-5512

7. ‘
CERTIFICATE OF STATUS DESRED[v/]

UNITED STATES
8. Name and Address of Current Registered Agant

8T TUN RILIWAN

JOSCTAVANRUGHTT”

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Sulte, Apt. # Elc. not received and requesting the $100
- o reinstatement be waived.
PALLAHASSEE FL | 32805 diso 9)is"fole
9 1. being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F S.
gggni:::do{ﬁ\gent ate 01 JAN . 08
X REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
~ Tittes Managmg Selm Managers ' Mamg‘“ﬁgmrofﬁan?ger ’ City / S.late 1Zip .
| ygm R|OTTUN, RILIWAN 3 CARRIAGE WALK CT. |GAITHERSBURG, MD 20879
Wl(,ﬂ OTTUN, TAJUDEEN 3 CARRIAGE WALK CT. |GAITHERSBURG, MD 20879
NAa ~—
/ /

R

200 o~ 00

A W dhnead

EINSTATEME

LOLION

ome 0T Q[P )0

Managing Merber/Manager y ... 01 JAN. 08
Typed or printed name of signing Managing Member/Manager OTTUN ) TAJUDE EN

v 4
11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have ean pay

. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

850 321 3459

Daytime Phone #




