PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company's Name

CONNECT ENTERPRISES LLC

CR2E041 {BX5)
2. Principal Office Address 3. Mailing Office Address
1609 NW 84TH AVE [1609 NW 84TH AVE R —r—
Suite, Apt, #, etc. Suite, Apt. £, etc, FLOR l DA
| = - & Tobobuanesinronss 08/11/2004
City & State City & State
MIAMI, FLORIDA MIAMI, FLORIDA & FENEH.0121848 e
Zip Country Zip Country T1.
33126 USA 33126 USA ceRTIRCATE oF sTATUS DESED]_] IR

8. Name and Address of Cumrent Registered Agent
" TAX HOUSE CORPORATION o
is, =Y W1 N N R L N T
P AP EHEKE AT TR 05T b, [
Suite, Apt. ¥, Etc. /\

FOMPANO BEACH L FL. (33064
9, |, being appointed the registered agent D\me above named limited liabifity company, am fambiar with and accept the obligations of Chapter 608, F.S.

N

\ - 10/09/2006

Signature of \
Registered Agent N,
}@R&érﬁﬁsﬁ AGENT MUST SIGN \
10. Names and Street Addresses of Vﬁembers.fManagers
Titles Managing mWrs Maﬁggeﬁ:;amolim%r City / State / Zip
_ LMG_R _|ROBERTQO CARLOS B TEIXEIRA {1609 NW 84TH AVE MIAMI, FL 33126
|
BTk Y Cn el )
FRLINU IR
| = A

11. | certify that | am managing member/manager or the receiver or tustee empowered to execute this application as provided for in chapter 608, F.S. | turther certity that when
filing this reinstaterent application the reason for dissolution has been elfminated, the limited liability company name satisties the requirements of section 608.406, F.5., and that
all tees owed by the limited liability i
as if made under oath.

M Member/Manager Dao 2811012006 oo, 561-988-7285

Typed or printed name of signing kéu;mg Member/Manager /%éf’o C??ﬁ/@& &}970613 7E )C@,c,y




