PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, 'la"f oF

LIMITED LIABILITY

v FLORIDA DEPARTMENT OF STATE
COMPANY 5

Secretary of Stale
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

PRAHA FINANCIAL CONSULTING LLC : o

2. Principal Office Address - No P.Q, Box # 3. Mailing Offics Address
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4. Stste/Country of Formation

6. Data Organized or Quaiihad
Yo Do Business in Floraa()4/30/1999

1220 N. Market Street 1220 N. Market Street
Sute, Apt. ¥, #lc, Sunta, AplL. ¥, aic.

suite 804 suite 804

City & Stats City & State

Wilmington, DE Wilmington, DE

Zip Country Zip Country
19801 USA 19801 USA

6. FFI Number Applied For

| Not Applicabia
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CERTIFICATE OF STATUS DESIRED ] S

8. Namo and Address of Currant Registored Agent

Name
Florida Filing & Search Services, Inc.

VA
Slreot Address (P.0. Box Number Is Not Accaplabla} / \/
155 Office Plaza Dr.
Sute, Apl. #, Etc. v
suite A
City Stata Zip Cods
Tallahassee FL 32301

A $100 reinstatement fee Is Imposed, except
in circumstances which the entlty did not
receiva the prior notices. By checking this
box, you are cerdifying the prior notices were
not received and requesting the $100
reinstatement be waived,

9, |, being appointed the registersd agent of the abave named livtod liablily cof

Signature of
Ragletored Agont

y. am {amiliar wilth and accepl the obligations of Chapler 608, F.S.

REGISTERED AGENT MUST SIGN
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10, Namas and Stoet Addresses of Managing Mombare/Managers

Nams of Stresl Address of Each
Tives Managing Members/Managers Managing Membar/ Maragar Ciy I State / ZIp
MGR | Danny Vidot Pascal Village, Mahe, Victoria Seychslles
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11. | cartify thal { sm managing membermahagar or the facalvar or Trustes empowared 1o exacute this app'ication as provided far In chaptar 608, F.S. | further canfy Inat when
fiing this relnstatement application the rasson for dissalution has been eliminated, the kmited liabilily company iame salisfies the requirements of sechon 808.408, F.S., and that
all faes owed by the kmitad liabliity company have beun pald. The information indicated on this application Is Lrue and accurats, and my signature shall have the same legal effect

ay if made under cath.

s
Signature of //‘-—‘5 e e
Managing Mamber/Manager 7 _ e gl Dae

10/11/09

Daytme Phone ¥ 302-421-5750

Typod or printed name of a/gring Managing Mambar/Manager Danny V'd°+' managar
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I «NG & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10-12-09
NAME:  PRAHA FINANCIAL CONSULTING
TYPE OF FILING: REINSTATMENT
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COST: $277.50
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