DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

APPLICAT
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

LED)
ECRET*’R!’ DF
DIVISION oF ¢on PE}??LTJE{JT‘J::

01 HAY 18 PH |: g7

i Maké Check Payable To: FLORIDA DEPARTMENT OF STATE
T i faarese. DOCUMENT #1,99000008475
| PHOENIX TRADE, LLC

 56i-Catigula—Ave. 50T Catigutahve:
leoratGables,—Fi—33146 (qlzgqltyt) Corel-Gables—FI—33146-

|
1a. Principal Place of Business Addlress

H above mailing address is incorrect in any way. line through incorrect Informatlon dnd entar cofection in Blogk 2.

2. Mailing Address 2n. Principal Place of Business™ 3. Data Organized or Qualified | 3a. State of Formation
1221 Brickell Ave Ste 90(1221 Brickell Ave Ste 90012/07/1999 |Florida

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

. . 4. FE! Number ] -

e/o Mark Hankins c¢/o Mark Hankins _ , [ ] Aeplied For
,{ City & Stfne City & State @ Not Applicable
\Miami, FL Miami, FL 5. Date of Lasi Repont & Cenilicate of Status Desired
[ Country Z1p Country ) -
i 33131 33131 - None to Date :s‘?s A_ddmopal Ifee Hequited D
} 7. Name and Address of Current Registered Agent . 8. Name and Address of New Ragistered Agent

Name |

Florida Incorporators, Inc. |
. . Street Address (P.O. Box Number is Not Acceptable)!

1221 Brickell Ave. {

. . Sue, Al ¥, oic.

Miami, FL 33131 e oL B et i

H City Zlip Code

FL

| 2.1 heing anpointed the registerec agent of the above nasmed limited liabifity company. am familiar with and accep! the obligations of Chapter 608, F.5.

o agerBY W A\———Mark Hankins, President 4/2 9/01

REGISTERED AGENT MUST SIGN

Managmg Members/Managers Business Street Address Clly.‘lSlaIG & Zip Code

| !
MGR |Machacek, Zbynek ONDROUSKOVA 7 Brno, c'zech Republic

o Pimallly §700:7
200D 50

| | 200( 50
400 °°

, o) SR
BEINSTMTEMENT QOOO—' O/ Jb :J’_fuu.i_n] #2000 00
oy v ,

ot cmdy that | am managing member/manager or the reciever or trustee empowered io execule this application as provided 1or in chapter 608, ’F S. | further certity that when
Hing thiz Teinstatement application the reason for dissalisiion has been sliminated, the limited ability company name satisties the requirements ot sectlon 608.406, F.S., and that

al! fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eftect
as if made under oath.

S'grature of m
Maraging ve'nberIManager Date 4 /2 9/ o 1 Daytime Phone #

Tvoed or zrinted name of signing Managing Member/Manager Machacek 4 Zbynek
1 8/9%

CRZEC4



