N

22 . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N FILED
& % FLORIDA DEHQRTMEEQT OF STATE i « ~
. “% Katherine Harris 02 APR 29 AHID: 29

LIMITED LIABILITY
COMPANY
REINSTATEMENT

y

igﬂai Secretary of State
N6 e DIVISION OF CORPORATIONS _SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # 1L98000002513

1. Limited Liability Company's Name
NVC TECHNOLOGY, L.C.

c/o Nilo Vilela Cardoso O0S490599 )
o = M g——21: -

~05/02/02--01033--(12¢ i

205,00 skekx205, 00

e

2. Principal Office Address 3. Mailing Office Address

6510 N.W. 84TH AVE, 6510 N.W. 84TH AVE -- 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA

' 5, Date Organized or Qualified
To Do Business in Fiorida
City & State City & State 11/02/1998
6. FE! Number Applied For
MIAMI, FL MIAMI, FL 65-0873639 Not Applicable ||
MZip o . .| Country. . - Zip — —Eountry” ~- S~ 7. T, - —
33166 USA 3 3‘1 ng‘ USA CERTIFICATE OF STATUS DESIRED x N

8. Name and Address of Current Registered Agent

Name

FELDENKRAIS, MICHAEL ESQ./BECKER & POLIAKOFF, P.A,
_Street Address (P.O. Box Number is Not Acceptable)

5201 BLUE LAGOON DRIVE, SUITE 100
Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL 33126

9, |, being appointed the registered agent of the above named jimited liability company, am familiar with and accept the obligations of Chapter 608, F.5,

CR2ED41 (8/01)

Signature of .
Registerad Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titkes Managing I\Tear:‘ge?;l Managers ' MaiggﬁgAﬂde::;sésfME:r%hger City / State / Zip
MGRM 'ALCANTARA, JOSEPH 6510 N.W,., 84TH AVE. MIAMI, FL 33166

LA

14, 1 certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | 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 608.406, F.S., and that
all fees owed by the limited Eability 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.
Signature of - - APR 22 2002 e
N;gz:gtil:‘z ?\a‘lemberfManager W Date Daytime Phone # %ﬁvaea LO'

Typed or printed name of signing Managing Member/Manager \/ jﬁCﬂA 'Ai Al




Ul

Otz 1 Bdin X Zomer
aad " FhnM A W Bu# 10K
(‘"Orw oOnes, 1. 2Bl

"8%%

<rFrZ0 ZO0—-H»oO—"r>»c

CORPORATION(S) NAME

Charter Number Only

820€-ZEb-008-T ‘2214 floL Jauelun

{ ) Profit

{ ) NonProfit { ) Amendment ( ) Merger

{ ) Foreign { ) Dissolution { ) Mark

{ ) Limitad Partnershi { ) Annual Report { ) Other

{ Reinstatemant LL(/ { ) Reservation { ) Change of Registered Agent

{ ) Certified Copy { ) Photo Coples { ) Certificate Under Seal
) Call When Ready { ) Call if Problem ) { ) Atter 4:30

(\/Walk In () Wil walt Pick Up () Mail Out
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