et

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o) =

LIMITED LIABILITY

4

FLORIDA DEF?-\R;IYIENT dF STATE

COMPANY A 3 Kathering-Harris
-"iﬁ’,. & Secretary of State FiLE
REINSTATEMENT \3&2%7, i-ED

DIVISION OF CORPORATIONS

01 CcCr P
DOCUMENT # 199000004867 1 00T 30 PHi2: 17

1. Limited Liability Company’s Name SECRET’\F‘(Y Or STATE
ART OF CUBA, L.L.C. FALLAHASSEE, FLORIDA
, LMEIRssr o
2. Principal Office Address 3. Mailing Office Address %‘&Qﬁkﬁ éﬂ ae BedtuiL gy 3 ﬁ
10369 BLUE ARROW CT SAME 4. State/Country of Formation ey

Suite, Apt. #, etc. Suite, Apl. #, etc. FLORIDA USA

B, Date Organized or Qualified
To Do Business in Florida AUGUST 4, 1999

City & State City & State
6. FEI Number Applied For
~2200214
COLUMBIA MD 52-2200 Mot Applicable
p— |~ Counyy Zip T Country B e -
y nallFeelrequired]
21044-4123 USA ) CERTIFICATE OF STATUS DESIRED D E 6 !ifle DS

8. Nazme and Address of Current Registered Agent

Name
DONALD H. OLSON, CPA EOOOa s FAE et — T
Street Address (P.0. Box Number is Not Acceptable) i - - Ll"r
! 606 GREENE STREET : m

Suite, Apt. #, Etc.

City State Zip Code

= EKEY_WEST __ . FL | 33040

9. |, being appointed the regis

(—a

\t of the above namad limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

()&—9_ Date ID/L 3%3 [

REGISTER{SAGI&NT MUST SIGN

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

CR2ED41 (8/01)

T Tl e i e | TSR BN SR AL WAy T v T

y N f St Add f Each . .
Titles Managing M:r':l’?e?slManagers Manggﬁa‘g Meﬁﬁiﬁ Maancager City / Stata / Zip
mMn') DONALD H. OLSON, CPA 10369 BLUE ARROW CT COLUMBIA MD 21044

11. I"snify that | am managing member/manager or the receiver or trustee empowered to execute this application as providad for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608,406, £.S., and that
all.'lees owed by the limitec, Jempany have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as*f made under oath.

Signature of
Managing Member/Manager )

o
_ Date (_/27/£|_ Daytime Phone # 301-596-3247

Typed or printed name of signing Managing Member/Manager DONALD H. OLSON, CPA




