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""" | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ALK LY engd Y =
LIMITED LIABILITY ~ FLORIDA DEPARTMENT OF STATE F ’ LE D
COMPANY  LERGEES Secretary of State

DIVISION OF CORPORATIONS 08 JAN 29 PH 3: 29

_REINSTATEMENT (3% 9/
0w o v

DOCUMENT # 06000056606 | nsfumss{g;lsgg&

1. Limited Liabilty Company’s Name
7 CR2E041 (12/07)

REALIS INTERNATIONAL, LLC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addross
1419 Summit Run Circle 1419 Summit Run Circle 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

5, Data Organlzed or Qualified

To Do Businass in Florida 06/01 /2006
City & State Chy & Stata
. . 6. FE| Numbar Applied For
West Palm Beach, Florida West Palm Beach, Florida 223933353 T v—
Zi Count Zip Country —
° i ’ 7.CERTIFICATE OF STAT IREG $5.00 Additional Fee required
33415 33415 US Des! for a Certificate of Status
r—

8, Name and Address of Current Registered Agent

S"‘;TEGEL & UTRERA, PA. N A $100 reinstatement fee is imposed, except

o in circumstances which the entity did not
Strest Addrass (P.C. Box Number is Not Accaptabla) // 7//( recaive the prior notices. By checking this
1840 Southwest 22nd Street  —— box, you are certifying the prior notices were
:t‘"']‘e":?p" # Ete. r not received and requesting the $100

oor reinstatement be waived.
City State Zip Cods
Miami FL | 33145
A A

9. 1, being appointed the registered agant of tha above named limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.

BB 2

Signature of £~ ; . —

Rlegl?igt::gdov’\@ \: | Date / . 7 (
ice President

Natalia Utrera; REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managars

Titles Managing hr::r;lnt?e?;f Managars MaﬁggﬂgAa:rrﬁ?:sesfhE::;ger City / State / Zip
MGR | Prettel, Mauricio 1419 Summit Run Circle West Palm Beach, Florida 33415
MGR | Pretei, Juan Manuel 1419 Summit Run Circle West Palm Beach, Florida 33415

il 154141055
0273 JIH—{FIU':U::{*-—I}DE; AHD or

‘ T T B O TN
b , R L T A ¥#133, 35

11. | certity thal | am managing membarimanager or tha racaiver or trustes empowared 1o axacute this application as provided for In chapter 608, F.S. | further cartify thal when
filing this reinstatement application the reason for dissolution has been eliminated, the limitad kability company name satisfies tha requiraments of section 608.406, F.S., and that
mpany have baan paid. The in ation indicatesd on this application is true and accurate, and my signature shall have the same legal elfect

v LLD } Dalgl !D! '/OX Daytime Phone #
Typad ;r printed name cf signing Managing Membar/Manager ( Y\C\\J\ ‘r\ C/\ f) 10‘-{ -H"Fv O

all fees owed by the limited liabili
a8 if made under aath.

Signature of
Managing Membar/Manager




