PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T AT

LIMITED LIABILITY Ge45iM FLORIDA DEPARTMENT OF STATE TR
COMPANY HERHEEE Secretary of State Lt
REINSTATEMENT “-% ) DIVISION OF CORPORATIONS

DOCUMENT # 1L.05000071213 SALLART OF Big

_ v )
1. Limited Liabilty Company's Name LU AMASSEL, FLOE {0A
VESTOR . S001 31565952
GLOBAL EQUITY INVESTORS, LLC 0872070810250 #4515, 25
CR2EO41 (12/07)
2. principal Office Address - No P.O. Sox # 3. Mailing Office Address
6213 PARADISE POINT DRIVE 6213 PARADISE POINT DRIVE 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified
Teo Do Business in Florida
City & State City & State 7/19/2005
jed F

MIAMI, FL MIAMI, FL G- FEI Number Applied For

: ‘ Not Applicable
Zip Country Zip Country T, 10 Adaitio .
33157 us 33157 us CERTIFICATE OF STATUS DES!REG o ) o

8. Name and Address of Current Registered Agant

Name

LUIS M. GONZALEZ DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
6213 PARADISE POINT DRIVE box, you are certifying the prior notices were

Sutte, Apt. #, Etc. ‘ not received and requesting the $100
d reinstatement be waived.

City State Zip Code
MIAMI FL | 33157

9. |, being appointed the

Signature of

jered agent of the aZe riamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
% #; Date

RegisteradsAgent
ml T REGISTE#D ABENT MUST SIGN
10. Names and Streélt Addresses of Managing Membersl{anagers
. N of Streat Add f Each . '
Tiies Managing Members/ Managers Mansfgﬁm Meﬁ?:serul M:r::agar City / State / Zip
MGR | LUIS M. GONZALEZ 6213 PARADISE POINT DRIVE MIAMI, FL 33157

11. | certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability compagy have beaen paid. The infprmation indicated on thig application is true ang accurate, and my signature shall have the same legal effact
as if made under oath.

Typed or printed name of signing Managing Member/Manager /

Signature of

Managing Member/Ma & ";/ Date Daytime Phone #




