PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 199000007735

1. Limited Liability Company’s Name

FARM INDUSTRIES ENTERPRISES, L.L.C.

2. Principal Office Address 3. Mailing Office Address

941 Fourth Street

Suite, Apt. #, etc. Suite, Apt. #, etc.

C Tf\l'%ﬁmr AT E
SECRETARY OF STA
BIVISIOH DF ORRPORATIONS

‘VONOY -6 PH 1: 02

RENSTATEMENT Jo

4. State/Gountry of Formation

Florida, USA

8. Date Organizad or Qualified

Suite 200-M - To Do Business in Florida 11/15/1999
City & State City & State r
Miami, Florida 6. FEI Number X | Applied Far
Not Applicable
Zip Country Zip Country 7
1 A . (35100 Additional|Feelrequired
33139 us CERTIFICATE OF STATUS OBSIRED [ |¥5000 8 e
* 8. Name and Address of Current Registered Agent
Name .
Corporate Creations Enterprises Inc. E3,|£]r1£] ¢$E§£T1H21:3~1—~53
Street Address (P.Q. Box Number is Not Acceptable) =700 lUUl"""‘J@ ‘3 )
941 FQurth Street sk 150, 00 ka1 500 (0
Suile.rAEJt. #, E“:i o L
Suite 200M
City Mi . State Zip Code
iaml 1
L , / FL 3139
9. |, being appointad the registire ili Pcﬁmpan . am famitiar with and accept the obligations of Chapter 608, F.S.
Signature of
cials A- UrI1ARTE Date _ October 2000

Registered Agent

REGISTERED AGEN

10. Names and Street Addresses of Managing Members/Managers

Limited Highway, P.0Q. Box 116, - -

: Name of Street Address of Each . ]

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

MGRM Cypress Trading Services Sea Meadow House, Blackburne |Road Town, Tortola
British Virgin Islands

¥ N ey

11. | certify that | am managing membes/manager or the receiver or rusiee empowered Lo execute this application as provided for in chapter 608, F.S. | iurther certify that when
aliminated, the limited liaility company name satisfies the requirements of section 608.406, F.S., and that
d, The informatis indicated on this application is true and accurate, and my signature shall have the same lega! effect

filing this reinstatement application the reason for dissclutiol
all fees owed by the limited liability company have bee

as it made under oath.
Signature of ‘-#
Managing Member/Manager
(yerhas Trading el r"i‘:ﬁhk%ﬁl

Typed or printed name of 5|gnnng Managing Membag/ts

Date

d
Tector

10/25/00

Daytime Phone #

+ rercoy

~azn



