ar ' ) H

_LIMITED LIABI
COMPANY
REINSTATEMENT

eritg iR
Secretary of State

1. Limiteg Liability Company's Name

INTERNATIONAL DEVELOP MENTS AND INVESTMENTS,LL

2t o
TALLARASS

vd

2. Principal Office Address
8390 W Flagler St #219

3. Mailing Office Address 7 ! - | -_ 2\ QQ 9\ MJM

Same ) d State/Country of Forma-tion .

Suite, Apt. #, etc.

Suite, Apt. #, elc. Fl / UsSa

5. Date Orfanized or Qualified
To Do Business in Fiorida 10/07/99

City & State City & State

B e e e~ ~FEINUMber - = - Applied For
Miami, Fl 65-0952639 [ eeabucens
~Zip——- -~ = o Gountry zip T-country™— 5 2V B
33144 Usa * CERTIFICATE OF STATUS DESIRED (3

8. Name and Address of Current Reglstered Agent

Name

FELTPE R. RUIZ

Street Address {P.O. Box Number is Not Acceptable)

1) ) =y e e s LS
i te-—n1020—0;

8397 West Flagler St W
Suite, Apt. #, Elc. FlDnde |
Suite 219 .
City s State Zip Code
Miami FL | 33144

9., be’fng appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

Signature of /
Registered Agent o™ T T ——— ‘I Date é— o

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

Titles Name of

Managing Members/Managers Managing Member/ Manager

Street Address of Each City  State / Zip

M4 | Raymond Maduro

8390 W Flagler St _#219 Miami, _Fl 33124 --

g —

| 8390 w_Flagler st #219__|Miami, F1 .33144

_ EGP ‘| David wilson_

‘»

ot
1:"1.‘| caflify that | am managing member/imanager or the recaiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further certify thal when
filing “ais reinstatement application the reagon for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S_, and that
pdny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

ail fgzsowed by the limited liability
awif made under oath.

Signature of
Managing Member/Manager

{ e

Typed or printed name of signing Managing Member/Manager Ra ymcmd Maduro

Date /‘ZU [ 0:?; Daytime Phone # %05'— 552-9048

- - o.=DIVISION OF CORPORATIONS 02 JUN 25 PH 1:54
DOCUMENT # 19900006480 SELAETRY 07 STATE

CR2FA4Y ANt



