PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE AN
COMPANY Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS oDEC -2 @M 8: 25
L P R O
DOCUMENT # L05000027331 TALLAHASSEE FLDAIDA
1. Lirnitad Liability Company’s Name
DT -
KTD TRADING, LLC (859 WhaGon
7 ’
C/L/’Kl A é "C/ well CR2ZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7930 Cypress Lake Drive 7830-Cymuseteke-brive 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida3/47 /20056 /
City & State City & State
Sarasota, Florida Sarasota, Florida 6. FEI Number < :pff: :orbl
ot Applicable

Zi Counts Zi Count

P ouniry ® eumy 7. $5.00 Additional Fee required
34243 USA 34243 USA CERTIFICATE OF STATUS DESIRED [ ] for a Certificate of Staius

8. Name and Address of Current Registered Agent

-?;T&MAS DELISI O A $‘!00 reinstatement fee is imposed, except
Seet Address (0. Box Number s Nat Aecemrabiel in circumstances which the entity did not

reet Address (F.0. Box Numboer s ot Acceptable receive the prior notices. By checking this
7930 Cypress Lake Drive box, you are certifying the prior notices were
Suite, Apt. # Etc. not received and requesting the $100

reinstatement be waived.

City State 2ip Code

Sarasota FL | 34243

9. |, being appointed the registered of the above named limite miliar with and accept the obligations of Chapter 608, F.8.

Signat| f
Registered Agem X bate _11/25/2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h?:nr?;e?;l Managers Mailar;ieggAhdflgﬁngoluEaarfahger City / Stale / Zip
MGRM | THOMAS DELISI 7930 Cypress Lake Drive Sarascta, FL 34243
" O Eﬂ " Eﬁ@ TR ey 3 ST xR =Ty R Wy B -"'-1"';
a 2 “—-;.3-.-".‘:'5. ':‘-'.‘-"'.:." e A =
e holalalat v f2/uyma--0107 =012 #516, 25

DEC - 3 2008

N=R REINSTATEMENT)), 0%

11. 1 certify that | am managing member/manager or the recelver or trustee eampowered to executa this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstaternent application the reasen for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owad by the limited [ability company ha n paid. The infogpation indjcated on this application is true and accurate, and my signature shall have the same legal effact
as if made under oath. %
Signature of —/_ , | ? _ 9 7' y 69
Managing Member/Manager V éM" c,/ El :25-0? Daytime Phone# 7/ 5 y ﬂ

NS v ‘} L' 3
Typed or printed name of signing Managing Memben’Managm A > <y pi i




