PLEASE READ ALL INSTleCTIONS BEFORE COMPLETING TH!S FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

AR 5
A %‘ FLORIDA DEPARTMENT OF STATE
-;)g Secretary of State
O DIVISION OF CORPORATIONS

DOCUMENT # [ 05000086612

1. Limited Liability Company’s Name

PARIMA INTERNATIONAL TRADING, LLC pe{uinp g=}

2. Principal Office Address - No P.O. Box #

2250 NW 136TH AVENUE

3. Mailing Cffice Address

12359 NW 7TH LN % 13

8 R

4
ate/ o

Suite, Apt. #, elc.
PEMBROKE FALLS EXECUTIVE SUITES

Suite, Apt. #, e1c.

untry of Farmatian

MIAMI-DADE FL

FILED
FEB 7 PMI2: 13

SruidART OF S
4

i) A
PALLRHASSEE, FL

City & State City & State

5. Date Organized or Qualified

Ta Do Business in Florida  (08/31 /2005

6. FEI Number Applied For
PEMBROKE PINES, FL | MIAMI FL 20-3411276 Nt Aoplatie
Zip Country Zip Cauntry 7 - ]
33023 us 33182 us " CERTIFICATE OF STATUS DESIRED [] ss;g? B e graured
8. - Name and Adcress of Current Registered Agent
"™ ALEJANDRO AMARO Fomall Address.

Street Address (F.O. Box Number is Not Acceptanle)

BOW 23RD 8T

Suite, Apt. #, Etc.

13 rafaelasosal@yahoo.com
City State Zip Cade (To be used for future annual report notices)
HIALEAH FL 33010

Signature of
Registered Agent

9. |, being appointed the registered agent of the above named timited liability company, am familar with and accept the obligations of Chapter 608, F .S,

2/

A/@M ﬁév/!: Ay 6

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

MGR|AMARO, ALEJANDRO

Tilles ~ Name of . Strest Address of Each Gity / State / Zip
Managing Members! Managers Managing Member/Manager
MGR| CARDENAS, EDUARDO G| 2250 NW 136TH AVENUE |PEMBROKE PINES FL 33028

80 W 23RD ST APT 13

HIALEAH FL 33010-2203

Signature of Managing
Member/Manager

/414’4,4017447 /f’}f/t/i’/fﬂf

Typed or printed name of signing Mansging Member! Manager

ALEJANDRO AMARO

Date z/y// Baytime Phone # ?g‘Z/ﬁ’ég/f

11. | certify that | am managing member/manager ar the receiver or trusiee empowered to execute this application as previded far in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reascn for dissolution has baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all feas cwed by the limited liability company have been pad. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as pravided for in 5.817.155, F.S.




