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2, FLORIDA DEPARTMENT OF STATE

Sacratary of State
DIVISION OF GORPORATIONS

1. iimited Liability Company’s Name

DOCUMENT # LS9000005293

/%2

ONS BEFORE COMPLETING THIS FORM.

FILED |
005FEB 24 PH : 9

D408 OF CORPORATIONS
FALLAHASSEE. FLORDA”

DEFSOURCES INTERNATIONAL LC

2. Principal Office Address 3. Mafiing Office Address
P.O. BOX 362 1 333 N DUVAL SsT. 4. Siste/Country of Formation
Bulte, Apt #, otc. Suita, Apt. #, etc. FL
ROAD TOWN 5. Qe O ginisd o ot
City & State Cily & State
TORTOLA TALLAHASSEE, FL 6. F&INumber Arplled For
- . ¥’ | Not Appiicable
Zip Courtry Zip 7. <0y s
CERTFICATE OF STATUS DESIRED (] RSN

e ——————
8. Name and Addrass of Current Reglstered Agent

Na,

™ FLORIDA FILING & SEARCH SERVICES, INC.
Straet Address (P.O. Box Number is Not Accaptabla) 1333 N DUVAL ST

Suite, Apt. #, Ete.

Stlata

“¥ TALLAHASSEE

9. 1, baing appeinted the mgistered agant of the abave Aamed
‘ ‘\.A.

10. Names and Street Addrasses of Managing Mambars/Managers

Slgnature of
Reaglstared Agent

Nama of Strest Addrass of Each .
Tites Managing Mambers/ Managers Mam;gfng Momber, Maa:ager City 1 State / Zip
MGR | Stering Managers Limited P.O.Box 262, Road Town | Tortola, BVI

t as providied for in chapter 608, F.3. | furthar cortify that whan
filing this reinstatamant application the reason for disselution hes baen aliminatad, e imited kabifty company name satisfies ta requiremants of sacton B08.408, F.S., and that

1. 1 cartity that | am managing membar/manager of the racaiver ar trustas empowsred to executa this application
and uccurate, and my signature shall hava the gams: lagal effect

Signatura of
Managing Mambear/Managéar

all foes owed by the Imited llabiiity campany have begn paid. The infarmation indicated on this application i3 irue
) / 302-421-5750

as If made under oath. W ﬂﬁ ......

Typed or prinfed name of aignini[‘)anaging Member/Menagar Janet M. Caruccio, attormey-in-fact for manager
o

pate_ 272405 Daytime Phone #
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
1333 NORTH DUVAL STREET, TALLAHASSEE, FL. 32303
PHONE: (800) 435-9371 FAX: (866) 860-8395

DATE: 02-24-05

NAME: DEFSOURCES INTERNATIONAL, LC | oz
TYPE OF FILING: REINSTATEMENT W B
COST: $250 o fg,g@

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE%M\Q@Q&



