LI N

AT
LIMITED LIABILITY ﬁiﬁ FLORIDA DEPARTMENT OF STATE
COMPANY LR ,?.%T Secretary of State
REINSTATEMENT ’E"{;‘ . DIVISION OF CORPORATIONS
s
DOCUMENT # LOUC(COET7H 3 i
1. Limned Liability Company's Name ﬁ ré:—j—, — .
\ o
3% #4650
EMPIRE SETTLEMENTS LLC 00
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
999 Brickell Avenue 999 Brickell Avenue 4. Staw/Couniry of Formation
Suite, Apl. #, elc. Suite, Apt. #, otc, Florida/USA
i i 8, Date Organized or Qualified
Suite 700 Suite 700 To Da Business in Floridaq 2/03/2004
City & State City & State o
N . 3 Appli
Miami/FL Miami/FL 8- FEIumber v Nz‘t):ppli:arble
7 -
P Gountry Zp Country 7. $5.00 Additonal Fee required
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
8. Namae and Address of Current Registared Agent
N . -
C%n;;)ag Services USA, Inc. DA $1. 00 reinstatement fee is |mpo§ed, gxcept
in ¢circumstances which the entity did not
Strest Adfirass {P.0. Box Number is Not Acceptable) receive the prior notices. By ChBCking this
999 Brickell Avenue box, you are certifying the prior notices were
Suite, Apt. ¥, E1c. i H
Suite 700 nc?! received and. requesting the $100
reinstatement be waived.
City Stats Zip Code
Miami FL | 33131
. _

9. |, being appointed the registered agent of the above namad limited liability company, am familiar with and accept the abligations of Chapter 608, F.5.

Signature of
Registerad Agent

pate 12/29/2008

D |

REGISTERED AGENT MUST SIGN

10. Names and Street Adcresses of Managing Mambers/Managers

Name of

Titlas Managing Membars/ Managers

Strest Address of Each
Managing Member/Manager

City / State f Zip

MGR | Corpag Management (BV1) Limited

P.O. Box 38, Palm Grove House, Roaﬁ

Tortola, British Virgin Islands

S. HAWKES

JAN 9 2009

EXAMINER

REINSTATEMENT

Do S—200%

11. | certify that | am managing member/manager or the receiver or trustee empowered to axacula this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has bean eliminated, tha limited liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by the limited liability company have been paid. The information indi

as if made under cath.

Signature of w
Managing Member/Manager

12/29/2008

Date

Daytime Phona# 305

d on this application is true and accurate, and my signature shall have the same jegal affect

-358-7872

David te Boekhorst - Director of Corpag Management (BVI) Limilg

Typed or printed nama of signing Managing Member/Manager




