2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000011790

1. Entity Name

PKT INTERNATIONAL, LLC

Principal Place of Business

7550 BAYSIDE LANE
MIAMI, FL 33141

Malling Address

_$75 7TH AVENUE, STE. 307
NEW YORK, NY 10018

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0BMAR 27 PM L: 16

SECRETARY OF STATE
TALLAHASSEE FLORIDA

TR

03052008  REIN-LLC CRZE101 {1/07)

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zip o Country 5. Certificate of Status Desired —— [] 7,'§e§e:ggq$r°:;“°”a' .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Streat Address (P.Q. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above namad enlity submits this staternent for the

the cbligations of registered agent,

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

314 -08

{NOTE: Registered Agent aignaturs mequired when reinstating) DATE

Signature, typed of printad name clfgismred agant and Title if applicabie.
L j

FILE NOWIIl FEE IS $377.50

“Make chéck payabie to~
.Fiorida Department of Stata .

. PR SN
x L -

ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [ velete TITLE [ Change  [] Addition
NAME FULLUM, TIMOTHY J NAME

STAEET ADDRESS [ 7550 BAYSIDE LANE $TREET ADORESS

CITY-57-2P MIAMI, FL 33141 CITY-ST-ZP -

TITLE ] Delets Tme [ Change = [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP .-

TITLE ™ belste TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

TITLE . CJME | A Change [ Addition
- INSTATEMENT

STREET ADDRESS 7

CITY-51-2P CITY-ST-2P 0 . OY

TTLE [ Delete TIE {1 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-S1-2P CitY-§T-2P

TITLE O Detete TINLE [J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
tee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

limited liability company or the receiver or tr

SIGNATURE:

SIGNATURE AND TYPED OR PRIN# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

A-44 03




