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APPLICATION FOR FLORIDA DEPARTMENT OF STATE ' FiLED
) Sandra B. Mortham !
' REINSTATEMENT FOR Reddis Secretary of Stat -
LIMITED LIABILITY COMPANY i/ DIVISION OF CORPORATIONS O tEY -3 pM ly: i 9
Make Check Payable To: FLORIDA DEPARTMENT OF STATE TEILE{.J‘RLIL:{LARY bF STATE

A e i doee~,  DOCUMENT # L99000007656

i e iy e

{WORLDWIDE INTERNATIONAL TRADING AND CONSUL .
501-Caligula Ave. 50— Caliguta—-Ave~—

uSFbLEbﬁ%

Coral—Gables—FL-33146
i [;
[ .
!L It above mailing address is incorract in any way. iine through incorrect information and enter correction in Block 2. i
7 2 Mezifing Address 28, Principal Place of Business 3. Date Organized or Gualified | 3a. Stale of Formation
221 Brickell Ave Ste 9001221 Brickell Ave Ste 90011/10/1999 l Florida

g HL 2, Api. 4, e'c. Suite, Apt. #, elc. 4 FETNumbe
: . . umber .
{ zfo Mark Hankins..- .. .| ¢/o Mark Hankins l [ Aeplied For

Cry & & - - ; i

a:: & ;lne City & State Net Applicadle

Miami, FL Miami, FL 5. Dale of Last Aeport 6. Cenfilicate of Slatas Desirad
E Country Zip Cauntry i :

33131 33131 None to Date 5.75 Addlt:o:mi T(-e Hequired

7. Name and Address of Current Registered Agent . B. Name and Address of Now Ragisterad Agent

Name |

Florida Incorporators, Inc. _ |
. S Add P.O. Box Number is Not A table)
1221 Brickell Ave.Ste. 900 et Acdress (PO, Box Humber {2 Not Recopianel
| Mismi, FL 33131 |
; T Zip Code

FL| |

2, |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations ot Chapter GOIB, F.8.

Signawreol B ;721ﬂKAL {~—__Mark Hankins, President 4/29/01

I
|
Suite, Apt. #, etc. |

Registered Agent
y REGISTENED AGENT MUST SIGN
9. Titte Managing Members/Managers Business Street Address City, IStale & Zip Code
I
i MGR | Boncamper, Irvin 22 Cayon St., Basseterre(St. Ki tlts , West Indi

i .
§ : . 1DJHH43 =Erl——7
! A0 -~ 3020

****LUULUU sk 00 00

1. igeriy that | am managing member/manager or the reciever or trustee empowered to exscute this application as provided for in chapter 608, IF 5. | {urther centity that when
::1 3 -einstateament application the reason for dissolution has been eliminated, the limiled liability company name satisfies the requirements of section 609.406, F.S., and that
2 .ees owed by the Iimited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as it n*ac!e under oath.

i q:‘gnature of ‘l AN IZI ,é i
rManacing Wember/Manager, ?\ Date 4 / 2 9 / 0 1 Daytime Phone #

Irvin Boncamper, Manager

'g
i Typed or printed name of signing Managing Member/Manager

CR2EO41  8/95

pnr—



