2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

' FILED
DOCUMENT # L05000115394 SECRETARY OF STATE
1. Entity Name DIVISION OF CORPORATIONS
A & ATECHNCLOGIES INTERNATIONAL, LLC
070CT 17 PH L: 23

Principal Place of Business Mailing Address
665 NORTHEAST 162ND STREEY 665 NORTHEAST 162ND STREET
MIAMI, FL 33162 MIAMI, FL 33162
R e 00 R A

Suite, Apl. #, etc. Suite, Apt. #, etc. 10052007 REIN-LLC CR2E101 {1/07)

City & State City & Siate 4. FEI Number Applied Far

22-3918784 Not Applicabile
Zip Eountry Zip Couniry 5. Certilicaie of Status Desired 0 gi'ggm‘;‘rd:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ELSHOT, FARENAH
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 665 NORTHEAST 162ND STREET
S Miam FL | S

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations istered agent.

S o /0/5/07

Signature. tyned % prinied name ol registered agent and tila f applcanie {NOTE: Ragistared Agent signature required when reinstating) T oaTE 7

FILE NOW!!! FEE i3 $50.00 In accordance with s. 607.183(2)(b}, F.S., the limited L .wo. .Make check payableto
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ palete THLE [ crange [ Addilion
NAME ELSHOT, FARENAH NAME i e vy
STREET ADDRESS | 665 NORTHEAST 162ND STREET STREE) ADDRESS *wTI
CITY-Si-2p MIAMI, FL 33162 CITY-ST-2IP e
e [ pelete THLE [ change  [{J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY -ST-2iF
TITLE O Detete e O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-21P Ty -81-2IP
TILE O peete TIILE O change 7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -S7-2IP CIty -81-21p
TME O verete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -S7-21P CITY-S¥-ap
TIE 1 pelete TILE [Jchange [ Addition
NAME NAME NT
STREET ADDRESS STREET A Zg }-C! Z
CITY -87-2IP CITY-ST-2IP

11. | heraby centify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —r= . 29/5;/0/7 307-7/9-7976

SIGNATURE AND TYPED OR PRINTED NAME O & MANXDING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayhme Phone #




