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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # M01000000258

Name and Mailing Address

I
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T-REX BROKERAGE LLC

CR2ED834 (8/02)
J

C/O T-REX TECHNOLOGY CENTERS, LLC '
5301 WISCONSIN AVE., NW., STE. 740
WASHINGTON DC 20015-2015
~.1 — - - = ————————— — — ——— — -
‘2. New Mailing Address 4. State/Country of Formation
I DE
Cit'y?rS:a[e;'le‘— m—— e e - e S T 8. T Uaie Jrganized o Gumimed - .
To Do Business in Florida 02/01/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
C/O T-REX TECHNOLOGY CENTERS, LLC NOT APPLICABLE Not Applicable
5301 WISCONSIN AVE., NW., STE Zil state, Zip 7. - )
WASHINGTON DC 20015 CERTIFICATE OF STATUS DESIAED (1 A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent l o
. Name
Q;AESEEQ{:(CE\SI'EINC' ' i Street Address {P.C. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
City FL Zip Code

10. |, being appointed the rsgi tered agent of the above named limited liability comparny, am familiar with and accept the obligations of Chapter 608, F.S.

g3t Coer ™ o ul-2ile—

REGISTERED AGENT MUST SIGN

-Signature of —— —— -
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

MName of Managing Sireet Address of Each . '
Title(s) Members/Managers Managing Member/Manager . City / State / Zip
MGRM PREMINGER, C1IFFORD J 5301 WISCONSIN AVE., N.W., STE. 740 WASHINGTON DC 20015
MGRM MULROY, THOMAS M 5301 WISCONSIN AVE., N.W., STE. 740 WASHINGTON OC 20015
MGRM STAVOLA, JOAN 5000 T-REX AVE.., STE. 100 BOCA RATON fL 33431

REISTATEMENT 2002 (-

D,

12. | certify that | am managing member/manager or the receiver or trustee empowere ecule thls application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appllcahon the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that

all feas owed by the limited lia| company haye been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under cath.
Signature of 73 ‘/ﬁ % ﬁ T ) / / 7// 47
Managing Member/Mafager i Date . C? ‘{2’( Daytime Phone#ag-i/ 4 ////
Tunard Ar nrintad nama ~fF n; Zinn Mananina hlAn’Mnnnnnr ‘ ] ﬂ ni S’t"fq V’ﬁ [




