PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £~89 A2\ FLORIDA DEPARTMENT OF STATE | - F E Ln E D
COMPANY R SAr Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS OBHAR 27 PH 3: 2’0
OF STATE
DOCUMENT # LClLo 0000 (009 SECRETARY ”
1. JLimilad Ligbility Company's Name TALLAHASSEE FLORID
Global Connections LLC
CR2E041 (12007
2- Principal Office Address - No P.O. Box # . 3. Mailing Office Address ( )
1042 East Imperial Ave. 1042 East Imperial Ave. 4. State/Country of Formation
Suile, Apt. #, atc. Sulte, Apt. #, etc. Florida
_APLE Apt. E 3 7o Do Business n Forta
City &'State — ) - = | City & State - ° it 04/1 8/2006 S
El Segundo, California El Segundo, California 6. & "“’“L_i 154944 xmzm
Zip Country Zip Country 7.
90245 USA 90245 USA CERTIFICATE OF STATUS nesmen[:] c

8. Nams and Address of Current Registored Agent

Name

Alan Dagen, c/o The Law Offices of Alan Dagen, P.A. A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

_;’Eh“;’:: (P'g Bax Number s Not Acoeptable) receive the prior notices. By checking this
emage Unve box, you are certifying the prior notices were

Suits, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.

City State Zip Code
Weston FL | 33326

9, I, being appointed the registered agent of the above named (imited liability company, am famillar with and accept the obligations of Chapter 608, .5,

R tore Agers Glen Domiry oate__Foefl. e-z, ool

v REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Name of Streat Address of £ach

Tities Managing Members/Managers Managing Member/ Manager City / State { Zip.

Icoo [Denise A WAssem [lodd € TmPedth Anet €L S€aonbe,cAGeddS

V7

teo o) Hassem 1043 & TmPeM AICEE EL SCGONDO,CA GAYS

REIPJSTAR EMML‘Q -‘dg Lh !I_'.'lé ITIUJEF:; “—:E+1+2T?‘? S0

0T 8%

11. | certify that | am managing member/manager or the recelver or trustee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent appl the reason for dissolution has been eliminated, the limited liabilty company name satisfies the requirements of section 608.406, £.5., and that
gll feas owed by the Himl company have besn paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
Managing Member/Manager DateB ) :‘ 0@ Daytime Phone 5(.0 l 5 q gg 0605
Typed ar printed name of signing Managing Member/Manager D E '\) { S 6 KP( SS em




