PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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ECRETARY OF STATE
TIVISION OF COR

COMPANY Secretary of State PORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS
_ 0BMAR | PH I: 34
DOCUMENT # LO4638906 67263
1. Umited Liability Company’s Name
PRODUCT ALLIANCE,LLC -
, CRZE041 (1207)
2. Principal Office Address - No P.0O. Box # 3. Maliing Office Addross
- -
1522 SAN IGNACIO AVE. 1522 SAN IGNACIO AVE. 4. State/Country of Formation
Suita, Apt. %, etr. Suits, ApL #, etc.
STE. 1 STE. 1 & e 00 Businens i Fonda
City & State City & State
CORAL GABLES, FL CORAL GABLES, FL & P 0550293
Zip Country Zp Country 7
33146 USA 33145 USA CERTFICATE OF STATUS D
l ..
8. Name and Address of Current Ragistered Agent
MT&Y WEATHERFORD [:]A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streot Address (P.0. Box Number is Not Acceptatie)
1522 SAN IGNACIO AVE.

receive the prior notices. By checking this
box, you are certifying the prior notices were

;‘;‘E'A:L#'Eh not received and requesting the $100
- reinstatement be waived.
City State Zip Code
CORAL GABLES FL 33146
9. |, being appointed the agent of the with and arecept the obligations of Chapter 608, F.S.
Signature of /
e W
REGISTERED A UST SIGN e
A
10. Names and Stroet of Maraging Members/Managers
Tities Managing mw Mms:;h?tg Monmc;ful;::,gu City / State / Zip
MGRM | MARY WEATHERFORD 1522 SAN IGNACIO AVE. CORAL GABLES, FL 33146
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