CAMELOT PARTNERS,

1. Limited Liabllity Company's Name

LLC

LIMITED LIABILITY <585&; FLORIDA DEPARTMENT OF STATE
COMPANY 4 Katherine Harris
Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 199-8783

f)}é\d\

2. Principal Office Addrass
2455 EAST SUNRISE BLVD.

3. MaiﬁngOﬁcaAdd
2455 EAST SUNRISE BLVD.

4. State/Country of Formabion
FL/USA

Suite, Apt. ¥, etc. Sulte, Apt. #, eiz.

SUITE 313 BUITE 313 5. Dats Organized or Qualified

To Do Business in Floride 12/14/1999

City & State Ciy & State :

FORT LAUDERDALE, FL FORT LAUDERDALE, FL 6. el e 58754 Applied For
= Coonty . i oy = I Not Applicable

_f 33304 Usa p3304 USA "CERTIFIGATE OF STATUS DESIRED [ I
—— M——— .
8. Name and Adciress of Currant Registered Agent
Namea .

BEURET, ROBERT

Street Address (P.0. Box Number is Nai Acceptabls)
2455 FAST SUNRISE BLVD.,

SUITE

600 -

Suite, Apt. #, Ete.

SIITTE 313 -~ - - .
City Stale Zip Code
FORT LAUDERDAJE FL | 33304

Signalure of

9. |, being appointad the regis

Ragistered Agent

VoLl

_ BEURET, RBERT

REGISTERED AGENT MUST SIGN

egpint of the above named limited Hability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date__JUly 30, 2002

10. Namss end Strest Addreslea of Managing Members/Managers

Nameof - . Street Addroes of Each . )
Titles Managing M;r:‘t?erslManagars Managing Ms:g:rm:nagsr - City / Stale ! Zip
HERM |[ELDRIDGE, CORNELIA F. 2455 ‘SUNRISE'BLVD. SULTE Gi0'| FORT LAUDERDALZ, FL 33304
- ) - - t B 1UUﬂﬁbﬂ4am-

Signature of

Managing Member/Manager

Typed or prntsd nama of signing Managing M

CORNELIA F. ELDRIDGE

a?U1Y 30, 2003p4me phone#

CORNELIA ¥. ELDRIDGE

11.1 cariify that | am managing mermbar/manager or the receiver o lrustea empowered 1o axecute this application as provided for in chapter 808, F.S. | further cerlify that when
filing this reinstatement apphcation the reason for dissalution hag been eliminatad, the imited ligbility company name satisfles the requiraments of section 608..
all f:es 0d\\6rad %y tha limited llabiity company have been paki. The information indicated on this application is tue and accurate, and my signature ghall have the same Iagal effact
es i made under cath,

408, F.S., and thal

ber/Manager

CRZEC41 {9/01)




ACCOUNT NO.

REFERENCE

695569

AUTHORIZATION : (”¥éiﬁxeua,1é§&£§

COST LIMIT

$ 205.00

ORDER DATE August 7, 2002

ORDER TIME 10:54 AM

ORDER NO. 695569-005

CUSTOMER NO: 43106594

CUSTCMER: Ms. Anna Salgado

Broad And Cassel

201 South Biscayne Boulevard
Suite #3000

Miami, FL 33131

DOMESTIC FILINGS

NAME :

CAMELOT PARTNERS, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Sara Lea

EXAMINER'S INITIALS

072100000032

4310694




