PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I LIMITED LIABILITY ?& FLORIDA DEPARTMENT OF STATE gt ﬂ N
COMPANY LAY ";‘ Secretary of State 4 . ol
REINSTATEMENT \;'" 4 DIVISION OF CORPORATIONS )
20080CT 15 AMII: 08
DOCUMENT # L05000029346 -
1. Limited Liability Company’s Name TEEE*}%LASRSEEFFEB%E%A
A A , A
SHEEBA INTERNATIONAL, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
2211 NW 55TH COURT 2211 NW 55TH COURT 4. State/Country of Formation
Suita, Apt. #, etc, Suite, ApL #, efc. FT.LAUDERDALE, FL
8. Date Qrganized or Qualified
HANGAR #12 HANGAR #12 Tg go Bguasirllfess ?r: FI:Erlidae[)3/2312005
City & Stale City & State :
FT.LAUDERDALE, FL FT.LAUDERDALE, FL Er e
0 Icadla
Zip Country Zip Country 1. $5.00 N 2 ]
33309 BROWARD 33309 BROWARD CERTIFICATE OF STATUS DESIRED [7] RS
8. Name and Address of Current Registered Agent
?T—T(SMAS R. RANSON E]A $‘!00 reinstatement _fee is impos_ed, gxcept
Strest Address (P.Q, Box Number is Not Acceptahle) In circumstances which the entity did not
el receive the prior notices. By checking this
11_867 SILVER OAK DRA box, you are certifying the prior notices were
Suite, Apt. #, Etc. / \ not received and requesting the $100
reinstatement be waived.
City State Zip Code
DAVIE FL | 33330

agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 608, F.S.

L AAANN~ - w73 200%

~ = REGISTERED AGENT MUST SIGN

9, |, being appointed the r

Signature of
Registered Agent

10. Names and Strest Addresses of Managing Members/Managers

" f S A .
Tittes Managing b‘.ﬂqear?gecr’slManagers Mang;ﬁ:g I\?ﬂgrr:ifarc;fl‘faf:ger City / State / Zip
MGR | THOMAS R. RANSON 11867 SILVER OAK DR DAVIE, FL 33330
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11. | cerlify that | am managingmember/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S.  further certify that when
filing this reinstatement app{gation the for dissolution has been eliminated, the imited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited [Bbilj mp#ny have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same Iegal effect

- Uﬂ‘em Daytime Phone # qs* ‘2“"0 ’?3‘ G

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




