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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING_THIS FORM.

s =l
LIMITED LIABILITY 2%k _ FLORIDA DEPARTMENT OF STATE '
COMPANY il Secretary of State 0 - .
REINSTATEMENT DIVISION OF CORPORATIONS BHDV 3 PM5: 38

DFCRETS\RV JE S ng

1. Limited Liability Company's Name

DEFACTO, L.L..C.

CR2EQ41 (8/05)
2. Principal Office Addrass 3. Mailing Office Address

2500‘2 N. State ROad 7 2500‘2 N. State Road 7 #, State/Country of Formation U

Suite, Apt. #, etc, Suite, Apl. #, stc.

5. Date Organized or Qualified

ToooBusnessinFloida 1] 1 /1 (/2004 -

Cily & State  ~~ 7| city & State .
Hollywood, FL Hollywood, FL 3&5'2623681 e
Zip Country Zip Country

33021 33021 CERTIFICATE OF STATUS DESIRED E]

8. Nama and Addrass of Current Registared Agent

Kréx Sorsher
dre‘r ﬁOéfa%mhe NolA ?ﬂble)

Suite, Apt. #, Etc.

Hollywood FL 33624

9. 1, being appointed the registered agent of the above named/imited liability pany, am familiar with and accept the obligations of Chapter 08, F.5.
Signature of % - -
Registered Agent | r Data / o 29 o {

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Titles Managing NT:r?l‘l:e?;I Managers MaitargientgAﬂgrr:gserolu-:;c;ger City / State / Zip
MGRM| Sergey Andreuev 2500-2 N. State Road 7 Hollywood, .FL 33021 . _

MGRM Yury Medvedev 2500-2 N. State Road 7 |Hollywood, FL 33021

AT

NI ==
i -1 ucnn nE‘I

L p=
i/ 08-—1323--001

PR ATEREN L paol

1.1 cerlify that | am managing member/manager of the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further cerlify that when

« filing this reinstatemant application the reason for dissolution has been efiminated, the limitad liability company name satisfias the requirernents of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect
as if made under oath.

%i re of ’ . .
Nllg::;ijnZ?MemberfManager @ - Date i ‘7{/ ZQI/O C Daytime Phone # g) ( ? ?g 2ol it /

Typed or printed name of signing Managing Mamber/Manager




