PLEASED'IE.(.TEE\'SALL INSTRUCTIONS BEFORE COMPLETING THIS ?5M

LIMITED LIABILITY <25 , FLORIDA DEPARTMENT OF STATE
COMPANY l@ Secretary of State 04 JAN 1L A {G: 49
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L 990000 4406

1. Limited Liability Company's Name

P(Smart

2. Principal Office Address 3. Mailing Office Address q | \ L‘ (’90 Oﬁ? ’9, %/ﬁoa ‘_/

‘qlc" B Mi(s) Cle AU iql G '“8 NS Cié l’l U q. SlateICounlry of Formation
Suite, Apt. #, eic. Suite, Apt. #, etc.
S 5. ?alg Oéganized or 'C:)ualiﬁed
* 0 Do Business in Florida o’ i
City & State . City & State .. T-28- (49 ..
- — I - ) 6. FEI Number Applied For
' MiAM! FL . MIAM] . FL 50 (,?3(,?5'67? Not Applicable
Zip . Country Zip Country I
33072 USA 33/1]A s A CERTIFICATE OF 5TATUS DESIRED [ |Atha
8. Name and Address of Current Registered Agent
Name
KP  CHEN
Street Address (P.Q. Box Number is Not Acceptable) "| T = !..., ':] l___i o= I_l F‘_‘
91e-8 N G4 Av 017147040101 P=-070 s nf {0
Suite, Apt. #, Etc.
S ' : ’
City » State Zip Cudg .
Myl e FL 33072

9. |, being appointed the registered agent of the above named limited fiability company, am famitiar with and accept the obligations of Chapter 608, F.5.

)
Signature of m /r . _
Registered Agent ! ( i [f///L Date - g-0 }"“

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/ Managers Managing Member/Manager City { State / Zip

MER| (HI , CHON $46 riw §2 AV piA ) FL 3313

VP | (HEN, wuAnn- Ping SHOE mis B2 AV iy F 3319

o

ariaT ATERSEMT - 400 2%

£s [ W IR ‘J 1,-30.!1-»5\‘5

5-!9-\1!\

11. | certify that | am managing member/manager or the receiver aor trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament application the reason: for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

322:;1:; ?jlemberlManager ﬁ(/f;éb‘ Date / /7/0 )l Daytime Phone# -?0; S??‘?{ 7é

Typed or printed name of signing Managing Member/Manager KP CHE"J

P Ny

CR2EG41 (10/02)



