LIMITED LIABIL ol
’ CO‘MPANY 3  Stat . ECR?.{T&R?’ gr S‘Tﬂ;f.{‘ N
RE'NSTATEMENT s ecretary o aie BI¥ISION OF CORPORATICGNS
K DIVISION OF CORPORATIONS
e ‘ 93 DEC 16 Pl : 5 |
DOCUMENT 195000000870

1. Lifited Liability bompany's Name

ROYCE INTERNATIONAL, L.C.

2. Principal Office Address 3. Mailing Office Address

888 East Las Olas Blvd, 188 Garden St. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL / USA

5. Date Organized or Qualified
Ta Do Business in Florida
City & State ‘City & State - 11/13 /lg 5i _
. 6. FEi Number Applied For

_Ft. Tauderdale,_FL_— .|  Farmington,..CT__._ = . 65-0618506——— 'FﬂNmmwmme
Zip Country Zip Country 7 .

33301 USA 06032 USA CERTIFICATE GF STATYS DESIRED K] Z

8. Name and Address of Current Registered Agent

Name

i NRAI Services, Inc.

. . " Street Address (P.O. Box Number is Not Acceptable) MJH
526 E. Park Avenue

Suite, Apt. #, Efc.

State

FL

9. |, being appointed the registered agent of the above namead limited liability cempany, am familiar with and accept the obligations of Chapter 608, F.S.

zton Al mo W Houa vt b AsT . Seerf o f2-8-77

REGISTERED AGENT MUST SIGN

Zip Code

City ;
32301

Tallahassee

/
10. Names and StM Addresses of Managing Members/Managers
; Name of Street Address of Each . ) ¢
Titles Managing Members/ Managers Managing Member/ Manager Gity / State / Zip

MGRM ~§;ézahe, Peter R. o

188 Garden Street “FParmington, CT 06032

OOQooOO30E254 10— —5
29/93-~01007--014
g oty gk 1 CE 00 s 1CE 00

REMSTATEMENT (29

11. | certify that | am managing member/manager or the receiver or frustee empowered 1o execute this application as provided for in chapter 608, F.S. | 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 608.4086, F.5., 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 effact

as if made under oath.

/
Signature of )
Managing Member/Manage ___D s W; Date_/‘;_'l 3_99 Daytime Phone #

Typed or printed name of signing Managing Member/Manager
o - —




