PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY
Katherine Harris

COMPANY el e
Secretary of State F4 LEB
REINSTATEMENT
DIVISION OF CORPCRATIONS R Aﬁ “: 3 ‘
60 HOV 28 ‘
DOCUMENT # L AL~ \ 3% SECRETARY OF SIATE
1. Limited Liability Gompany’s Name TALLAHASSEE, ELORIDA
Grupo Interamerica, LC "*‘f’?@i*‘?ﬁgﬁé?ﬁfﬁ? C?? 9)609
L S e 5080 pee
et S ECEL eI
2. Principal Otfice Address 3. Mailing Office Address
19235 U.S5. Hwy 41 N same as #2 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida
8. Date Organized or Qualified
To Do Business in Floviga
City & State City & State 1/30/96
Lutz, FL 6. FEINumber Applied For
59-3376463 Not Applicable
o county ze County 7 '$5:00 ‘Ad&'l'o.)nal'Fee l; uired’
- . iti r ir
3135 49 Hl 11 sborough CERTIFICATE OF STATUS DESIRED D tor a Certil_icalgloi' Slzgtus
B.A Name and Address of Current Registered Agent -
Name e —
Carl Anderson So0DD=45
- — 243/
e 5 5 Py A ghway 41 North #6250, 0
Suite, Apt. #, Etc. E
State Zip Code

City

FL | 33549

Lutz

§1 ]
Wik

fted Mability company, am tamiliar with and accept the obligations of Chapter 608, F.5.

9. |, being appointed the registermed )

CR2E041 (9/38)

Signature of
Registered Agent { ) pate 11/20/00
AEGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
4 Narne of Street Address of Each . :
T-nles. Managing Members/ Managers Managing Member/ Manager City / State / Zip

Membey Carl Anderson 19235 U.S. Highway 41 N Lutz, FL 33549

naging ] ]

embery Steven Dorsey 19235 U.S. Highway 41 N Lutz, FL 33549

b e

11. 1 certify that | am managing member/manager or the receiver of trustee empowered to execute this application as provided for in chapter 608, F.S. | furthes certity that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisties the requirements of section 608.408, 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.

SR
Signature of B
Managing Member/Managem™ ..

= Date_11/20/00. Daytime Phone* 813=949=6251

Typed or printed name of signing Managing Member/Manager

Steven Dorsey




