PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IMITED LIABILITY FLORIDA DEPARTMENT OF STATE Fg ;ﬂ_ ED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 JUL ~ -9 AH 1 5@
ti :E ~"L:: v A. ‘: !’ Or 5"! ATE
DOCUMENT # | 04000021056 A AT LT
1. Limited Liabidity Company's Name
Glogex ENGIOEELTML T aTernATzongy LLC a7, Ti_: ?11 -7-1:‘_-:1 LS
WS04 [--005  ##793. 75
EvGrmee RO MAGALEMEAST  Com®arsd LLC
CR2E041 {05/10)
2. Pringipal Office Address - No P.Q. Box # 3. Mailing Office Address
I-' 4 O z N lOS b& 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt #, etc FLDP-f ﬁA JSQ
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 2 MAv zooY
. u Applied For
C«DML SpZﬂJb‘; FL 6. FEI N()mber‘
icabl
Zip Country - Zip Country 7 ‘Z 3077 7'03 . e
3307 WSA " CERTIFICATE OF STATUS DESIRED (] RS
8. Namwo and Address of Current Registered Agent
Name
NELL  OELLIAMS
Street Address (P.O. Box Number is Not Acceptable)
Yqgoz.  mawo 1oV Dirpue
Suite, Apt. &, Ete.
City State Zip Code
CoR4L 'aita_::mb 5 ¥y FL| 3307
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obtigations of Chapter 608, F S.
Signature of
Repistered Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tites Managing l\?:rmbeo?;f Managers Maizargfer:gAl\dngﬁz:g'fMEaanc:ger City / State / Zip
M, NEDL YOFLLEA MY 4302 o> br OiZ CorpL YPizedts, FL B3e7,
M| Draph WL fAMS Y402 N> l05 B Comil SPZ3ass, FL 3376

KEANS l_A[”m\fm NT 7~ 77) %

11, E-mail Address: whiil'aMmMs 10AV L TN Loy

L=

(To ba usad for future annual report notfications)

12, 1certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chaptaer 608, F.S. | further certify that when
filing this reinstatement application the reasen far dissclution 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 liab.ity company have been paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

Signature of % « - . ; ,
Managing Member/Manager 4 /b{/(), pl—— Date L__(L:%ﬁ_-’- Daytime Phone # D4 3‘?4”&99

Typed or printed name of signing Managing Member/Manager




