PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETARY B STATE
OISO OF CORPORATIGNS

& ” 1i! ~
LIMITED LIABILITY g FLORIDA DEPARTMENT OF STATE
COMPANY s Secretary of State o »
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUL ~7 P12 22

DOGUMENT # L05000119245

1. Limited Liability Company’s Narme

INTERNATIONAL LIAISON, LLC 400001 Eﬁaéfaazgqr _
47/07/09~-01084--003 w515, 00

CRZE041 {10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
9667 BLANDFORD ROAD 9667 BLANDFORD ROAD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. FLORIDA
5. Date Organlzed or Qualified
To Do Business in Florida 12/14/2005
City & State City & State
6. FEI Number Applied For
ORLANDO, FL ORLANDO, FL 20-3948945 Not Applicable
Zip Country Zip Country 7 .
32827 USA 32827 USA CERTIFICATEOFSTATUSDESIREDD l_' ° ¢ 5
B. Name and Addrass of Current Reglstared Agant

F?QHRNK W. CAMPBELL A $1_00 reinstatement _fee is impospd, gxcept

5 — = in circumstances which the entity did not
Straat Addrass {P.O. Box Number is Not Acceptable receive the prior notices, By chacking this
9667 BLANDFORD ROAD box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100

reinstatemant be waived.

City Stata Zip Code
ORLANDO FL 32827
9, |, being appointed tha registered agent of the above named limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signat; f
Reg;i:tzlr':doAgent AL rja [ 7204 2@7

REGISPERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h’::rwt?e?;’ Managers Ma?ng:i?:g.qagﬁg:;ﬁ:gger City / Stata / Zip
MGR | FRANK W. CAMPBELL 9667 BLANDFORD ROQAD ORLANDO, FL 32827

DUW qnn/--qn[\q
J AV 7 i AU L G, |

11. | centify that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 08, F.S, | further certify that when
filing this reinstatemant application the reason for dissolution has been sliminated, the limited liabllity company name satisfies the requirements of section 608.408, F.S., and that
all faas owad by the limitad liabliity company have baen paid. The information indicated on this application is true and accurate, and my slgnature shall have the same legal effect

as if made undaer oath,
e
Date AM Daytime Phone*%?‘ 5-3 L 77 5

FRANK W. CAMPBELL

Slgnature of
Managing Member/Manager

Typed or printed name of signing Managing Mamber/Manage|

1.Hampton JUL -8 il



