PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

COMPANY ~  Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FlL €D
DOCUMENT # L[| oo Oo ’7‘7&5 { 13N0V 15 AM 8=;3E
Lemi ahility Company’s ~ : \A \Y Dt
Two Betfe' Cagies 118 ng:lfﬂﬁ{\.lfl ASESE cLORIDA

CR2E041 {(1M11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

3470 East Coast Avenue 3470 East Coast Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, etc. Florida/USA

PH106 PH106 5. Date Orgar)ized or Qua_iiﬁed

To Do Business in Florida
City & State City & State 7/ 5’ 11

Florida Florida

Zip

6. FEI Number Applied For

45-2806220 Not Applicable

$5.00 Acditional Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRED[)

33137

E-mail Address:

treet Address {P.C. Box Number is Not Acceptable)

3470 East Coast Avenue

J I
#125.00

scochen@transglobalcap.com

(To be used for future annual report notices)

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obkigations of Chapter 808, F.S.

Signature of M’__\
Registered Agent Date /I/ It / /13

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tittes Name of Street Address of Each
Managing Members/ Managers Managing Member/ Manager
ISPy

ing M Seth Cohen 3470 East Coast Avenue, PH106 Miami, FL 33137

City / State / Zip

REINSTATEMENT

11 i cemf-y that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. i further certify that when filing

this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that all
. fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a document fo the Department of State constitules a third degree felony as prowded forin $.817.155, F .8,

Signature of M , 7 7.
Mleg:':’::;eM:naga:ragmg ,V/M—\ Date ( _3 Daytime Phone # fﬁqz;‘]j 7 ?f

Typed or printed name of signing Managing Member/Manager

~af-




