PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLOF!IDA DEPARTMENT OF STATE
Secretary of State
DVISION OF CORPORATIONS

FILED
12 NEC27 MG 34

DOCUMENT # 109000083938 seldve oo STATE

1. Limited Liabiiity Company's Name TAl Lﬁ\ll Qf:, " i 'LL)P”JA
[P A

IM INTERNATIONAL LLC

CR2ED41 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
11925 S.W. 88 Court 11925 S.W. 88 Court 4. State/Couniry of Formalion
Suite, Apt, #, etc. Suite, Apl. #, ele. Florida/USA
5. Date Organized or Qualified
To Do Businoss in Florida 08/31 /2009
City & State City & State
. . . . . . B. FEINumber Applied For
Miami, Florida Miami, Florida 46-1510749 Not Applicable ]
z County - o 7 S50 dtonal Foe reauten
: ona! Fee require
33176 USA 33176 U S A CERTIFIGATE OF STATUS DESIRED[ Jfore cmﬂcm of S,:mS i

.u,

8. Name ang Address of Current Registered Agent

[ Name” E-mait Address:

Efrain Valdes, Jr.

Street Address (P.0Q. Box Number is Not Accepliabie) [_—J |:| |j ___“J .-_1_ = |:| :3 e 5 .-_:I_ E'

11925 S.W. 88 Court 12727 Lo 033-2073 ##516.55

Suite, Apt. #, Efc.

efrainjr@ gate.net
City Zip Cede
Miami L33+ 6 {To be used for future annual report notices)

9. |, being appointed the registered age

named limited i ¥ companypﬂﬂ;mi!iar with and accept the cbligations of Chapter 608, F.5.
Signature of

Registered Agént : X \Dale%cg/ e
REGISTEMED AGENT MUST SIGN™N
10,  Names and Streot Addresses of Managing Mep#érs/Managers

Titles Name of t Address of Each
Managing Members/ MApagers naging Member/ Manager

MGR| EFRAIN VALDES 11925 S.W. 88 Court | Miami, Florida 33176

City / State / Zip

.
W e TN FIRT T wu._..uuﬁ"“"'

T. SCOTT

v -ne -r\-—'vr\-'-v—m i) ¢ 28 zm
| S IE) DEC 28 2012

11. | certlfy that | am managlng member/manager or {he peeerror or trustee empowercd 10 execule this appiication as provided for in Chapter 608, F.S. | further cerlify that when filing

primited liability company name satisfies the requirements of section 608.406, F.S., and that alt

Signature ofManaging

Member/Manager

rd
Typed or printed name of signingwnager EFRAIN \hDES\.‘JR_
y

Date Daytime Phone # (305)643-6385




