LIMITED LIABII
COMPANY ¥
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# L.9boooroo 530

1. Limitad Liability Company’s Name

QLBQEAN: A'ésoom’% , Ue.

e/Country of Formation

" Eloen T Browaed

8. Date Organized or Quallfied

To Do Business in Florida ) 9"1 ?_' qu b

8. FEI Number Applied For

L5-05 10 169 Not Applicable

2. Principal Office Address 3. Mailing Office Address
00 & A™ STResd | 2932 NE 28 S
Suite, Apt, #, etc. Suite, Apt. #, etc.
City & State City & State
LAuderba\e , FL FT. Laubeedate. FL
Zip Country Zip Country
2551 BR owARD 3320L |BRowARD

7. ; - oauire
CERTIFICATE OF STATUS DESIRED [ 1 [\ Additionay Fee required

8. Name and Address of Current Reglstered Agent

™ Al HLRCRAM

Strest Address (P.O. Box Number is Not Acceptzbla) 2’8 ?3 [\)E_ 28-‘—*\ 5"\_@

Sulte, Apt. #, Etc.
C% : . State Zip i’C:>oc1e: ‘o
X 330
ofv Levudeedme L 3
9. 1, being appointed the registered agent bove n ed liability comparny, am familiar with and accept the obligations of Chapter 608, F.8,
e g o U[2//92.

R RED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

: Name of Street Address of Each "
Tittes Managing Members/Managers Managing Member/Manager Clty / State / Zip
1o flaw ABeeend Yoo e A™ v~ Pl 3
T. WADER Dtk 316
v - +
el DT T e Lo T
L2201 --010 w200, O
11. | certify that | am man ol jogesver or trustee empowered to execute this application as provided for in chapter 608, £.5. | further certify that when
filing this reinetatement application thefnédso $epiM0n has been eliminated, the fimited Gability comparny name satisfies the requirements of section 608,406, F.S., and that
ail fees owed by the limited liability cofpa g popgfaid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of
Managing Member/Manager

Z’ Daytime Phone # ?‘5"{"23‘4 —‘?D('q’

GRZEO41 (9/01)




