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PLEASE READ ALL INSTF.. JTIONS BEFORE COMPLETING THIS FORM. 134 ?_J'},_“
P N ToE
LIMITED LIABILITY SehA% i ORIDA DEPARTMENT OF STATE < gEm
COMPANY 5k 3 Secretary of State ) = o
REINSTATEMENT \; DIVISION OF CORPORATIONS (]7 ‘:E DY
: (= B
. Bm
DOCUMENT # | 10000011889 | © =
1. Limited Liabitity Company’s Nemo
. ‘.l—.;_':!"!lml;_':_: i B ke S §s fo ] veu
Fiulal —— E e L_v?' e e
Alter System Management, LLC| UveS/T--0iii--n% “#af. 75
2, Principal Office Address - No .0, Box # 3. Maling Offce Address .
901 BRICKELL KEY BVD- 901 BRICKELL KEY 8VD { #_SietoiCountry of Fonation
Buite, Apt &, ekc. Sulte, Apl. ¥, eic. 1 Florida, USA
5, Date Organized or Qualified
c‘lzgﬁ ::Bgm To Do Businessin Florids  (12/02/2010
MIAMI, FL MIAMI, FL 6. FEl Number L
Zip Country zip Country 7 _ 2
33131 USA 33131 . USA " CERTIFICATE OF STATUS DESIRED (] Ry
8. Nome and Address of Gurront Reglsterad Agont Vi
Name DEREY, DESIRE X L‘\A E-mail Address:
Streat Address (P.O. Box Numbar is Naot Atcaptabia) '
901 BRICKELL KEY BVD \ / ¥
Sufte, Apt. #, Elc.
SUITE 1706 asm@eorange.fr
KﬂﬁAMl S!é'l‘: 3312:';_:"“0 (To be used for future annual report notices)

9. |, being appaintad tho reglalersd ageni of tha abova named Bmiled (Inbility company, am familisr with and accept the chligations of Chapler 08, F 5.

REGISTERED AGENT MUST SIGN
S i

glegg':&;::::do;tgent W Dato / ﬂ / Z 4// / (

10. Nomes st Siroot Ackroases of Managing Membera/Managers

Name of Sirest Address of Ench
Tiios Managing Membera/M. 3 Managing Member! Mansgar Clty { Stata ! Zip

MGRM | SARL ALTER SYSTEM MANAGEMENT | 553 RUé SAINT PIERRE]| MARSEILLE FR 13012 FR

MGR|DEREY, JOELLE 901 BRICKELL KEY BVD #1706{ MIAMI FL 33131

RENSTATEMENT —20H

11, Fcedify that) am managing membor/manages or the receivar or tustes ampowersd la oxecuto this application as provided for ke Chapter 608, F.S. | further certity that when
filing (his reinstatement application the reason for dissolution has bean alrminated, the limited finbility company nama satsfies tha raquiroments of seclion 808.406, F.S., and that
all fows Owed by tha limited lisbility company have baen psit. The Informakion indicated on this application is true and atcurale, and my signature shall hava the sema legal effect
a3 If made under oath, | &m sware "‘.Bﬁm“l mitted in & document to the Departmont of State constituiea m third dogree folony aw provided far n 817,148, 7.8,

Member/Manager

Signature of Managing [\ I . .
4 : Dumw Daytime Phoha #

Typed or printed name of slgning Managing D‘Mrmzng/ o
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