PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L||V||TED LIABILITY S sf"zo FLORIDA:GEPARTMENT OF STATE F[! LQ
COMPANY sl e T(atherlne Harris .D! ;’Ff.U“;“?f;_RY OF.STATE.
.fr' i HE 0 [OR UR
g Secretary of State ;& HGH g
REINSTATEMENT DIVISION OF CORPORATIONS

0OMAY 16 pY 2: 3,

DOCUMENT # LA4u0po5v|
1. Limited Liability Company's Name
Crmes TNTERNATIONRL, L.L.

L’

2. Principal Office Address 3. Mailing Office Address

39 @O A S.a E . 17 #j . 18.02 A/ U’"V”"Sl jlq Dr 4. State/Couniry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLO 0-\0 ﬂ

Pms Y3 e 9/20 /4y

City & State City & State prm——

7: W ”&6 L zﬂmo‘) 6. FEi Number pp!
.pF JEQCoounw F Z’; o 65’ 5.&3 / YV Not Appficable

3232d | s Ft Y " ssmrcareor s oesreo ] Kictmbeuee

8. Name and Address of Current Registered Agent

Name
Sennets . Dunn >
e A lkboro alvd. B 5y

RLE 0L LI ] e pind Mt e B

. 1] Suite, Apt, #, Etc. o W‘:bb'uu Pl il ey
Z 304 i P et
Cit Slate ode
1 ’ )eef ‘.e/{ 2(46‘ é SAA E

9. |, being appointed the regi#ered agent of the above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.5.
Signature of /

r—— e §02

Registered Agent
: REGISTERED AGENT MUST SIGN

T
CR2E041 (9/99)

R
10. Names and Street Addresses of Managing Members/Managers

MName of Street Address of Each City / State / Zip

Titles Managlng Members/Managers Managing Member/Manager

Kdil -A
mert| Arcadiy Svrenyan 2260 s.é/ i F 33324

mém/

Mol y/nbismic v. Zachaoy | 3avo-p & 12%5F | P twerdyle R 33322

mem/

"mo| Alexander d. Sukhanov | 2000-4 SE (2 4F B vdadale FL 332 2

12000

as if made under cath.

Signature of

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. § further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability £ompany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iega| effect

Date "'/ )7// Daytime Phone # “‘/n 'mp

Managing Member/Manager _

Typed or printed name of signing Managing Member/Manager {meﬁ Vd A ;-l‘“"y ﬂ/ “W M ’n 6“{ éf Arfd.y&ffw




