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1. Limuted Liabildy Compary ¢ Name

MND 909, LLC

NT # LO7000064823

<O0151=

O }( CR2E041 (11/09)

2. Pringpal Office Address - No P 0. Box & 3. Maing Oftice Addrass
18001 Collins Avenue 18001 Collins Avenue 4, Stale/Couniry of Formation
Suite, Apt. # elc. Suite, Apl #, elc Florida
31st Floor 31st Floor 5 Date Organized or Quatihed
To Do Business in Flonda
City & State Ciy & State 06/20/2007
6. FE!Numper Applied For
sunny Isles Beach, FL Sunny Isles Beach., Kl Not Applicabla
2ip Country 2ip Country iuhand ‘
33160 us 33160 . US CERTIFICATE OF STATLS DESIRED [
8. Name and Address of Currant Registered Agen{ .
Name
i fi
Ronald R. Fleldstone, Esq. ( ‘ﬂM [ A 51.00 reinstatement fee 15 mposed. except
- in circumstances which the antity dig not
Street Address (P.O Box Number is Not Acceptable) / \ \/ receive the prior notices. By checking this
200 South Bilscayne Blvd., \ box. you are cerlifying the priar notices were
Sute. Apt. #. £ic. not received and requesting the $100
Suite 3600 /f A reinstalement be waved
City State 2ip Code
FL 33131

Signature of
Registered Agem

T/

9. |, being appointed the [eg?{ 1) n
il Cale 5/26/10

ed limitea iabihity company. am farviar wih and actepl the obhigatans of Chapter 608 F S

REGISTERED AGENT MUST SIGN

0. MNames and Streel Addresses of Managing MembersiManagers

Tiies

MGR

Name of Street Address ol Eacn

Managing Members!Managers Manageing Membear/ Manager City  State { Zip
31st Floor Sunny Lsles Beach,
Michael Dezer 18001 Collins Avenue 33160

REINSTATEMENT 20052 ¢ | ¢

FL

11, E-man Agdress

AN
™

Fi i1 7 {T0.be.uSed fQr fuiulR. ANOUALLAPET DOLlALONS)

as if maca under oat

Signatura of

Managing Member/Manager

Typed or printed name of signing Managing Member/ Mafiager

fusies empowerad (o execute this applicaton as ﬁav;de(‘jhlo; iE'Chap{g;éoﬂrHE 5 l“lur!he‘r-cgm(y hal when
en ghiminated the hmitea haoiily company name satisfies the requirements of section 608 406. F.S  ang thal

12, ! certify that { am managing mambeay nagerdring fecaiver
1hing this renstalement apphication Y res: of digdolution has,
oll tegs owed by the |';Med liabihty, f‘ e ghen paid Tpl miormaton incicated on this applicalion is true and accurale, and my signature snall have the same legal effect

Dalui&&&o_ Daylime Phoas # 305-374-3330

Ronald R. Fieldstone, Authorized Rep.
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ACCOUNT NO.

CORPORATION SERYICE COMPANY’

1200000001395

REFERENCE 396731

7701456

AUTHORIZATION

COST LIMIT

ORDER DATE

May 26, 2010

ORDER TIME 2:40 PM

ORDER NO. 396731-005

CUSTOMER NO:

7701456 .
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NAME : MND 909, LLC s O
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XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Jeanine Reynolds - Ext# 2933

EXAMINER'S INITIALS
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