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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

. Lo -1.' ‘-l.‘, ._:: MRS
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE e ey 2.7 M 07
COMPANY Secreary of Siate 2BH RV 22
REINSTATEMENT JMISIGN OF CORSORATIONS
LI R L e I LN S
DOCUMENT # L14000079919 1 1."25.-:21}""31 D]_ 1.._|:||:|1 *4,:‘__:::;:;: _I‘S
1. Limited Liabily Company's Mame
WHITE GOLD FARMS INTERNATIONAL LLC HEEA e T
2 Prnopal Othce Address - o P Q Bow ® 3 Malng Dffice Address CR2EC41 (4]
10431 STONEBRIDGE BLVD 10431 STONEBRIDGE BLVD 4. $tate/Country of Farmation
Sute Apt % elo Swle Agt et FLORIDA
5. Date Drgaruzec or Qualfiey
Tc Do BusnessinFlorda  05/16/2014
City & State City & State "
§ FEl Number lpplied For
BOCA RATON BOCA RATON 38-3931796 y—
Zip Country AT Country 7
13498 US 33498 US g e oF sratus oEseen [
8. Name ang Address of Current Registered Agent

Name
CSG - CAPITAL SERVICES GROUP INC

Srews 2zcress (P.O Sca Mumber s Not Accepiaole] Suite
1191 E NEWPORT CENTER DR. #103

Apt # Tic

City S:ate Zip Code
DEERFIELD BEACH i FL | 33442

S. | being appomted the register

Zignature of
Regstered Agent

x

agen bt the a@ed liruted hiabiity company am tamithar with and acceot the ophgatons of Chapter 605, F.5.
- \
Ll e 11 ]18[2020
T

REGISTERZD AGENT MUST 2IGN

-~

10 Namesand Street Azoresses of Authonzed Representatives/Managers

Tiites Au(nonzecb;aers.':f:mauvesi nu\t.nr:‘r:l:;l;ﬁi;:;sr:eiﬁ:wf Caty / State/ Zip
Managears Marager
AMEBR MARIELE C. DE MORAIS 10431 STONEBRIDGE BLVD BOCARATON, FL 33498

NOV
R. K

2.5 107
UNT

_ﬁREI-NS—TATEMhN 1

£ mad Acaress  Mariele_morais@hotmail.com

(Tope used ‘ar fulure annual reporn noLNCaAucns|
12, | ceruty Inat | am an authorzed represeniativel manager or he receiver or truslee empowered to execule this applicalion as provicec for s Chapter 805, F.8. | further
certly tha! when filing ihis reinsiatement apphcation the reason for 2issclution has oeen elminatea, the himitec iapility company name sausiies the requirement of saction
605.00%2. F.S. ang thai all fees owed by the imied labihity company have neen pad. The informaton ingicated on this apphcaton s tnue anc accurate, and my signature
snall nave the same legal effect as if made under oaiy. | am aware that false information submitiec it a documen: 1o the Cepartment of State consutuies a thirg degres

feiony as provided forns 817 155 F.§ \w\/m&k \/M
\
b Caie - Dayume Phone B \ [ / /g /‘2942)

MARIELE C. DE MORAIS

Signature of authonzed representative/member

Typed or pnnieg name of signing authorized representative/member




