v SECRETA RY OF S TATE
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@THIWIBRM*PUQ ATIONS

!“-;\
LIMITED LIABILITY &S8:83 FORIDA DEPARTMENT OF STATE OS‘AER 10 PMI2: 10
COMPANY f "‘," & ; Secretary of State
REINSTATEMENT ‘:‘:' =y DIVISION OF CORPORATIONS

DOCUMENT # L05000081566

1. Limited Liability Cormpany's Name

BILLION RICHLY LTD LIABILITY CO.

CR2E041 {12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1801 60TH PLACE 1901 60TH PLACE 4. State/Country of Formation
Suits, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
§. Date Organized or Qualified
SUITE #L8319 SUITE #L8319 To Da Business n Floia  (13/18/2005
City & State City & State —
. Appli
BRADENTON, FL BRADENTON, FL 8. FElumber L yw
Zip Country Zip Country 7 N ] .
34203 USA 34203 USA ceRTFICATE oF sTaTUs Desien]_ AP
8. Name and Address of Current Registered Agent
Hame I:lA $100 reinstatement fee is imposed, except
OPHELIA FLORIDA ADVANCED BUSINESS ASSISTANCE in circumstances which the entity 'did not
Sueet Add[ﬁj (;'EA%"EN”"‘W is Not Acceptable) receive the prior notices. By checking this
1901 60 box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
SUITE #L8319 reinstatement be waived.
City State Zip Cods
BRADENTON FL [34203
9. |, being appointed the registered agent of the above named ljmi ity company, am familiar with and accept the obligations of Chaptar 608, F.S.

Signature of K g \&6
Registered Agent Date l b OQ) - .
- REGISTERED XGENT Mum\

10. Names and Street Addresses of Managing Members/Managers

Nama of Street Address of Each ; 8
Thies Managing Members/Managers Managing Member/Manager City / Stata | Zip

MGRM | CODDAN MANAGERS SERVICE LTgy |5 PERCY ST., OFFICE 5, LONDON, W1T 10G, UK

e | I =] =S

! 7."’Jd'~~1_|ii_it_l'3—'l 017 -

i

1 .25

REINSTATEMENT ) ooskp= oo

11. i certify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liabilty company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have baen paid, The infarmation indicated on this application is rue and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of )& @3 \'g .
Managing Member/Manager \ Date ] . i Daytime Phong #

Typed or printed name of signing Managing Member/Manager




