PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # || 1 ) Mﬁ{'}"ﬁxmy H 2y
1. Limited Liability Comoary’s Nams ael(}O‘ 9’7406 HASSEE‘:! bé}!?]g
;S.

Sabal Palm International LLC

CR2E041 (111)
2. Principal Office Address - No P.Q. Box #

Todistrasse 63

Suite, Apt #, eic,

3. Mafling Office Address

Todistrasse 63

Suite, Apt. %, et¢

4. State/Coungy of Formation
Florida

5. Date Organized or Qualified
To Do Business in Flonda

10/5/12

City & State City & State -
8002 Zurich 8002 Zurich 8. FEINumber o
Zip Country Zip Country 7
Switzerland Switzerland ' CERTIFICATE OF STATUS DESIRED[ ] 19 Adadiona e
8. Name and Address of Curren! Registered Agent

e ' ] E-mail Address:

Corporation Service Company

StreelAddress (F.O. Box Number is Not Acceplabla) [l s Tan L ey -y —,

SO2% 32991 35
1201 fjvg Street IDHEBHIB-—UID-’FS'—-DE? ¥4238.75
5 I .K [ . &I,
mua@fiwemail.com
Clty Slale Zip Coda
Tallahassee FL|32301 {To be used for future annual report notices)

9, |, being appointed the registered ag the above name limited liability company, am tamiliar with and a-ocept the obtigations of Chaptar 608, F.S.
Signature of % Amanda Winnington ! f
Registered Agent, Asgsistant Vice Presldent Date J() J 8’ )

REGISTER?A;{NT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

Tites Managing htl:rr::e?:t Mana?t?i Maigsﬁmiﬁ;i?hf:::ger City / State / Zip
merm! 3 TRUSTEES GMBH Todistrasse 63 8002 Zurich, Switzerland
MGR |EDEN HILLS CONSULTING INC | oo ot kemma. ssunsc s s 75 meaezonror - New York, NY 10017

REINSTATE

= T i LBJIE N

11, lcertify that | am managing member/manager or tha receiver or frustee e
this reinstatement application the reason for dissolution has been elirunal
fees owed by the limited liakility carnpany have been paid The informati

if made under cath. | am aware tha i ation submitted in a docy,
MembBer/Manager __¢ l

owered fo exacute this apphcation as provided for in Chapter 608, £.5. | further cerify that when filing
. the limited habitily company name satisfies the requirements of section 608 408, F.5,, and thal all
indicated on this application s true and accurate, and my signature srall have we same legal effact as

7«f Department of State constitutas a third degrae felony as provided for in 8.817.155, F.S.

&D

Typed or pnnted name of signing Managing Mambar/Manager

NH

JO /l(/ 13 ane Phone l{" 206 62 /(/f
IS CHNSOLTING Wi ™' -4

—

\\




