2004 LIMITED LIABILITY COMPANY
REINSTATEMERNT-

DOCUMENT # 1L.02000010984

1. Entity Name

MICK'S HOME IMPROVEMENT LLC

Principal Place of Business

3500 GALT OCEAN DR. #1011
FT. LAUDERDALE,FL 33308

Mailing Addraess

3500 GALT OCEAN DR. #1011
FT. LAUDERDALE, FL 33308

2. Principal Place of Business

FILED
040CT 22 PH &

o~

s AARAAR AR ATARRRPGA

Suite, Apt. #, etc, Suite. ApL. #, etc. 10192004  REIN-LLG CRRE101 (6/04) /D 9

City & State Cily & State 4. FE! Nurnber Applied For
74-3082290 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $5.00 additional

Fee Required _ | _

- 6. Name and Addres= df Current Registered Agent

e 7.”Name and Address of New Registered Agent

BEYDOUN, MALEK
3500 GALT OCEAN DR. #1011
FT. LAUDERDALE, FL 33308

/ / City

Name

Street Addrass (P.O, Box Number is Not Acceplable)

FL l Zip Code

Is spflement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

A0 1F. o‘-/

e of fegrsiered agent and tille if applicable {NOTE: Regl Agent required when

DATE

L

FILE NOW!! FEE 1S $50.00

.

In accordance with s. 807,193(2)(b), F.S., the limited

Make check payable to

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Fiorida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDCITIONS/CHANGES
TITLE MGR [ pelete TITLE [ Change [ Adriition
NAME BEYDOUN, MALEK NAME
STREET ADDRESS | 3500 GALT OCEAN DR #1011 STREET ADDRESS
LiTY-S7-2P FT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TMLE [ petate N Rt O change [ Aadition
NAME L - ~ - - NAME
STREET ADCRESS [ “staeer ADcRess - - — -
CIiY-ST-2P CITY-§T-2P
TMLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-57-2P CITY-ST-2P
TITLE [ pelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Ciiy-ST-2P F
TITLE O pelete TIFLE
NAME NAME -
STREET ADDRESS STREET A
cIry-§1-2p / ciTy-51- D ‘Q/f/\ (l/ pé ;
. X

11. | hereby certily that the information supplie
indicated on this report is true and accur
lirmited liability company or the recgiver

SIGNATURE:

SIGNATURE AND TY|

filing does not qualify for the exernphon stated in Sel;uon 118.07(3)i). Florida Slal eg. | runher certily that the information
at my signature shall have the same legal effect as if made under cath; that | am a nfa gmg member or manager of Ihe
empowered to execute this report as required by Chapter 608, Florida Statutes.

L0- (9.0 7 630 4]

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirme Phone #




