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1. timited Liability Company’s Name

Q»Dyotl Cooct ternational LLC

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address
307U . Ad k i ug :FOVC S{_qu Yo @ 14 2 6 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State
6. FEINumber Applied For
Tallalagsee Tallahacgee 5612 Lo- 10k Nt Appiicabie
Zip Country Zip Country 7 $5.00
- .} Additional Fea required
'33 9~% \ \ q: L 3 2 % m :F-L CERTIFICATE OF STATUS DESIRED m for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

.E. 2 ‘AU t - H; 2 -E RA LD A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address(P.?‘ Box Number is Not Acceptable) Q't— receive the prior notices. By checking this
402 fa N . Mowroé box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code
I a0 aouande FL| 22707
9. |, being appointed the registered agent of ihe above named limited liability company, am familiar with and accep! the obligations of Chapter 608, F.S.
Signature of
Registered Agenl Date

REGISTERED AGENT MUST SIGN

40. Names and Streel Addresses of Managing Members/Managers

‘ Name of Street Addrass of Each . )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

MER| Laszlone Poregfn | 201 E Camoliua St aphlo3| Tallahassee, ¥ 3230

MbR| Gyula  Csaba 2070,  dkius ?oreg{: b ‘T\Qumkksseeﬁ‘i AR
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11. i certily that | am managing membaer/manager or tha receiver or trustee empowerad 10 execute this application as provided lfor in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, (he limited Kability company name satisfigs the requirements of section 608,406, F.S., and that
all iaes owed by the limiled liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal stfect
as if made under cath.

{
Signature of B[\C&_QJJ{ ('-PQLU—/‘- Date “ -— Q_L{ "O 6Day|ime Phone # 55b“ 56” *—ﬂl{ 3 6—

Managing Member/Manager

Typed or printed name of signing Managing‘Mamben’Manager L A SZ LONE— POIQC St *1"




