PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISE?RM

RS

LIMITED LIABIETTY~ &S FLORIDA DEPARTMENT OF STATE FILED
COMPANY 3 Katherine Harris '
: Secretary of State 01 KOV -1 PMI2:
REINSTATEMENT DIVISION OF CORPORATIONS W17
SECRETARY OF STATE
DOCUMENT # 00000000337 TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

Toy Trax, LLC

2. Principal Office Address 3. Mailing Office Address REE%SEA‘EEMEE@E%

100 Business Center Drive 100 Business Center Drive 4. State/Country of Formation
Suite. Apt. #, etc. Suite, Apt. #, etc. Delaware
. . . 5. Date Organized‘or Qualified
Suite 13 Suite 13 To Do Business n Floida.  Fgpy ey ary 17, 2000
City & State City & State
Ormond Beach, FL .. 7. Ormond Beach, FL .i%/- 6. FEI Number Applied For
each, L e yrmond seach, T A 82-0517377 ot Appicati,
Zipy—" - Cotntry~ Fip—" coumry 7. R
32174 USA 32174 USA CERTIFICATE OF STATUS DESRED [T S0
8. Name and Address of Current Registered Agent
Name
Raymond Alford ' OO ESS0E0—— S
Street Address (PO. Box Number is Not Acceptable) {17180 1 ==010494 -0 1
58 Ocean Palm Villa So skl G0, 00 sl 50, 00
Suite, Apt. #, Etc.

Flagler Beach

City State Zip Code
FL | 32136
9. |, being appointed the registesgd agent of the abave named limited lightity cafipany,am familiar with and accept the obligations of Chapter 608, F.S,
Signature of ”L/ - "92 - & /
Registered Agent __ & - (e Date /ﬂ 9
REGISTERED AGNT MUST SIGN
10. Names and Street Ad(%ses of Managing MemberslManag/ers
. . Name of Street Address of Each - )
Titles Managing Members/Managers Managing Member/Manager Gity / State / Zip

‘Mgr | Narotam S. Grewal P.0. Box 1388 North Hampton, NH 03862

— a1l

CR2E041 (9/04)

L]

-

41. | céiify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
-all fees owed by the limited liability compz#y have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

Date 10/25/01 Daytime Phone # 603/964"7410

Typed or printed name of signing Managing Member/Manager Narotam S. Grewal




