. PLEASE READ A

000%19¢

LIMITED LIABILITY » DEPRRTMERT OF STATE
COMPANY Secretary of State FIL
REINSTATEMENT DIVISION OF CORPORATIONS : E D
- T o - L - 03 DEC l ! PH 2: 2 9
DOCUMENT # 199000009196 SECRET A=y tir o
1. Limited Liability Company’s Name ; TA LLA!‘SS" s CEERIT UEA
ITALY TV MARKET, L.L.C. o
LT I s £ e e
e L TP T BTG 0 e s0. 00
2. Principal Office Address 3. Mailing Office Address )
782 N.E. Lejeune Rd. 782 N.W. Lejeune RA. | % Stts/County of Fomation
Suite, Apt. #, etc. Suite, Apt, #, etc. Florida-U.S8.A.
j . ' Date Organized or Quatified
_{iuffe , 42 8 | Suite 428 R B e Do Business I Fioda 12
City & State City & State 2-27-99
Miami, Florida Miami, Fla & FEINunber ol
o r . ] -0976 Not Applicable
zp Country zp Country 1'6 5 ﬁ : W 55.00 Additional Fee requitg
U S A 3 3 1 2 6 U - S - A - CERTIFICATE OF STATUS DESIRED D to1 a Certificate of Status
8. Namandﬂddmlsofcur:tﬂegmmm R .
l =

MAGALI L. PUIG
Street Address (P.O. Box Number is Not Acceptable)

782 N.W. LEJEUNE ROAD

' Suits, Apt. #, Etc.

428

o e o e e -
MIAMT

| State Zip Cods
3

FL. | 33126-5536

9. |, being appointed the registered agent of the above named limitad lability company, am famiiiar with and accept the cbiigations of Chapter 608, F.S.

giggni:glrr:ddﬁ\gem )704. 44’»/ ‘ /0 /”‘i‘/

y Datel1=-07-03
AEGISTERER AGENT MUST SIGN
10. Names and Stroet Addresses of Managing Members/Managers o
Ni f Street Add of Each " -
Tities Managing Me;ru::e?sl Managers Managing Memrl Marnager City / State / Zip
Mgr. | CAPITAL TRENDS HOIDING CORp. 782 N.W. Lejeune Rd Miami, Florida 33126
Mgr. | ITALTEAM ENTERPRISE CORP 182 N.W. Lejeune Rd.|{ - Miami,—Florida—33 —33126-

. . . -
it oagﬂy that | am managing member/mesfager or the raceivar or trustee empowered 10 execute this application as providad tor in chepter 608, F_S. | further eertify that when
fifing this- reinstatament application therresan for dSediution has been sliminated, the fimited fiability company name saftifies the

nt requi df section 608.406, F.5., and that
all il;usoméhyde ) the hﬂutodm liability company have bedn paid. Tha information indicatad on this application is true and accurate, and my signature shall have the same legal eflect
as it made under cath.

Si of
Mmrr; Mambes/Manager ?/W Date /€[ ?/5 2 Daytime Phone# C.’st) Yy -2 3




