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ot PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM.
LIMITED LIABILITY JIR FLORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State F / L .
REINSTATEMENT DIVISION OF CORFORATIONS 04 ED
g
DOCUMENT # L02000025946 IP‘EC-;‘:?/‘ e
1. Uimind Lipbilly Company's Nome HLLA,‘;"‘::‘:C::’, i
MVEST, LLC R

0114117

2. Friacipal Office Address 3. Maliing Office Adrimss 2.4
2588 SW 27 AVE 2588 SW 2? AVE 4. Siae/Country of Farmalion
Sufte, Ap. #, et Suile, Apl, #, ale, FLORIDA

S Do o Buamots m rlanin 1010212002
Clty & Siete City & Stain -

6. FEI Mumber Apphirt For
MIAMI, FL MIAMI, FL " 13-4214639 Ay —
ZH Coumt Zip Country
3‘,31 33 UmS“ " 33133 us T CeRTIFIGATE OF STATUS DEsiRED Cl

B. Name and Addrags of Currant Reglatersd Agent

™M™ CONSULTING SERVICES OF SOUTH FLORIDA, INC.

Streel Addraas (P.O. Box Number [s Not Acceptable)

2588 SW 27 AVE
Suile, Apt, B, Bl
City Sine Zip Code
MIAMI FL | 33133
9. 1, being appointed the re gant of tha ebove namad limitad lisbllity company, am tamil'ar with and sccept the obligations of Chepter 608, F.5.
Signaturs of - 2/26/04
Reglalerag Agent Date
REGISTERED AGENT MUST SIGN
0. Names and Slraot Ad'd"!.'.:es nt Mananing MembarsiManapers
i Name of Slrept Adtrnne of Eneh - .
Tilsa Managing Membara/ Managera Managing Member/Manngnr Cily ¢ Stote ¢ Zip

MGRM | Satane Management Corp. H.G. Hodge Plaza, 2nd Fioor Roadiown, Tortota, BVI
MGRM | MEJIAS, WILLIAM A P.0. BOX 573 HALLANDALE. FL 33008
MGRM | CASTRILLON, NYDIA P. P.0. BOX 573 HALLANDALE, FL 33008

-

A
1. | Cartily fal | sm managing membermanagnr of Ing racivar or trustee empowered t exseyly 1his spplication es providad for In chapter 608, F.S. 1 further cortify thal whan

o filap thia reinsiatemeont application thi rearnn for dissclution hag baen sliminatad, the limied Hebility cOMPAny namo satishcs (ho mgquirameants of section 608,406, £.%.. snd \hat

- all feex ownd by (hy limitod liabily company have been paig, Thw information indicated on this Appiication i3 tree and accurete. 8ng my aignalure anall have (e rams lags! effect

es if made under oath. g

Stgnatyee nf
Manqing Membor/Manager - Daia _M,__ Daytma Fhone # 305‘444-2?_1_‘? .
Typed or printad name of aigning Managing Mamber/Manaper WILLIAM A. MEJ'&,S

Ohﬁﬁmmoar
309/ T4~ 01JAG--D1E_sinn, (10

CRIEDH (*EHE)
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TO: DIVISION OF CO ORATlON 5 v

Ky

P.O. BOX 6327
* TALLAHASSEE, FL 32314

ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE “f'i}Tlﬂ-’?E
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE T}—E
ABOVE MENTIONED CORPORATION.

PLEASE BE ADVICE THAT WE DID NOT RECEIVE THE UNIFORM
BUSINESS REPORT FOR 2003, 2004. AND PLEASE TAKE THIS LETTER
AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.

THANK YOU FOR YOUR TIME AND CONSIDERATION IN THIS
MATTER IN THIS MATTER AND IF YOU SHOULD HAVE ANY FURTHER
QUESTION REGARDING THIS LETTER DON'T HESITATE TO CONTACT
Us.

CORDIALLY, ﬂ

-

: %ILLIAM A. MEJIAS

MANAGER MEMBER



