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1. Limited Liabity Company's Name

M Kiets UKJorlcQ, L.C.
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2. Prncipal Office Address - No P.O, Box # 3. Mailing Office Addrass
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5. Date Organized or Qualified

Ta Do Business in Fiorida (Y\cu.._‘ i \ 199

Cily & Stale City & State
B. FEI Number Appiied For

ZII;O‘*KQ- Wo r‘;t:l:y FL — T o5 Ol & ¢ Not Applicabla
239 ¢ WUSA " cermircate o starus oesen (] |ataatbetuad

8. Narme and Address of Current Registerad Agent
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31994 Llaks Worth RA.
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d limited ha |I|ty compgny, am fa(n{{ar with and agcept the obligations of Chapter 608, F.S.

9. |, being appointed the regustered agent of the above n,

Signature of
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REG!ST ERED AGENTIMUST SIGN
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| cartify that | am managing membaer/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608 F.S. | further certify that when

1.

filing this reinslatement application the reasan for dissolution b, en eliminated, thg limited liability company name salisfies the requirements of section 608.406, F.S., and thal
all fees owed by the limited liability company have been paid,/The information indicafep on this application is trua and accurate, and my signature shall have the same jegal effact
as If made under oath. | am aware jpat false information submittedfin a document to the Departmant of State constitutes a third degree felony as provided for in 5.817.155. F.8,

Signature of Managing (_L({
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Member/Manager
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