PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L0400008425

1. Limited Liability Company's Name

FiLED

E .
ERERR v OF STATTISNS

03:0cT 22 PN L

RJH Global Holdings, LLC
CR2E041 {10/08}
2. Principal Office Address - No P.0O, Box # 3. Mailing Office Address
128 Paloma Drive c/o N. Stieglitz, 169 E. Flagler St. 4. Slate/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
1512 5, Data Organized or Qualified
To Do Business in Florda December 7, 2004
City & State City & State
Coral Gables, Florida Miami, Fiorida 6. FE) Number Applied For
V' | Mot Applicable
Zip Country Zip Country 7
33143 USA 33131 USA CERTIFICATE OF STATUS DESIRED [7] Eamadibsamaiy O Craired
8. Name and Address of Current Registersd Agent

N . L
NT(TI: W. Stieglitz, Jr. A $‘!00 reinstatement fee is imposed, gxcept
Srot Addrezs (P e Narmbar s Nex Fosepianias in circumstances which the entity did not

ree ress (P.0. Box Numbar is Not ptable; f . . . hi
169 E. Flagler St,, #1512 receive the prior I"I-OIICBS. B‘y checl:klng this

g box, you are certifying tha prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
1512 i i

reinstatement be waived,

City State Zip Code
Miami 33131

9. |, baing appointed tha registered agent of t

Signature of
Registarad Agent

ed limited liabilify company, am famillar with and accept the obligations of Chapter 608, F.5.

pate ‘October 21, 2009

REGIBTERED AGENWUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing h?earr::a?;/Managars Maﬁg;ﬂg'qﬂdaﬁgseg'ﬁ:::gar Clty / State / Zip
MGR | Rita McLean Aeulestrasse 6, 9490 Vaduz, Lichtenstein
A4N01 52037194
[0722703--01006--013 232,50
NPT ATTALUITAT o a O q P\I’\Q
NSTATEMENT _R00E 08T

11. | cartify that | 8m managing member/manager or the recelver or trustes empowarad to exacute this application as provided for In chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been aliminated, the limited liabiity company hame satisfias tha requirements of saction 608.406, F.S., and that
all faas owed by the (imited lability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iega1 effact

as if made under oath. / M (
Qv - Legm A %‘ nae 1012172009 o0 s (305) 358-2900

Typed or printed name of signing Managing Membar/Manager Rita MCLean Manager

Signatura of
Managing Member/Manager

T Hampton OCT 2< ZUUH



