PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- LIMITED LIABILITY ;-*_* —A««‘ FLORIDA DEPARTMENT OF STATE ﬁ“ \L— E D
COMPANY H ok 5} Secretary of State . 36
REINSTATEMENT f‘z’;_‘o/ DIVISION OF CORPORATIONS 09 DEC \h a8

ATE
SECRETARY OFFLER\UA

DOCUMENT # Los000039340 TALLA AHASSEE.

1. Limited Liabuty Company’s Hame
3129 Mundy, LLC

CR2E041 {11/00)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
685 Curtiswood Dr 685 Curtiswood Dr 4. State/Country of Formation
Suite, Apt. &, etc. Suite, Apt. #, etc. Florida
5. Date Crgenized or Quaiifiad
Ta Do Business in Florida
Clty & State City & State Aoril 21, 200
s . . FEIN Applied For
Key Biscayne, FL. Key Biscayne, FL 6 umber oo
¥ | Not Applicable
Zip Country Zip Country 7
33149 us 33149 " CERTIFICATE OF STATUS DESIRED [] |\t aoiihsmit

8. Name and Address of Current Reglsterad Agant

Gregory Han A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number.us Not Acceplable} Lf'l i . recelve the prlor notlces By checkmg thls
685 Curtiswood Dr . = e M .§ " box,you'are certlfylng the prior notices were
S‘f"‘?’ Apt. #; Ele. DTl DeeoL TP " .#F . noilreceived and requesting the $100

- S e e - . reinstatement be waived.., . .. e cosiwmaes
City Kev Bi State 2Zip Code

ey Biscayne FL (33149

R

'0of the above named limited Kability corppany, am familiar with and accept the obligations of Chapter 608, F.S.

o /3585
77

9. |, being appointed the registered a|

Signature of
Registered Agant

v ZE)!\SWERED /GENT’MUST SIGN

10. Names and Street Addresses of Managing Membengers

. f . .
Titles Managing aggt?a?sfManagers Maﬁggﬁ\lgp'&grrﬁgseﬁ'u;aarglgef City / State / Zip
MGRM |[Gregory Han 685 Curtiswood Dr Key Biscayne FL 33145
ELREEERT =
TS 01049 012 4#L5h 00

. TATEMENT 2loog- 29

1. E-mail Address: LLC@greghan.com " '
_{To be used for future annun| fenpr Noulications) )

. 12, -l certify that | am managing member/manager or the recaiver or frustas empowerad to axecute this applcation as provided for in Chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for diggolution has been eliminated, the imited liability company nama satisfies the requirements of section GO0B. 406, F.S., and that
all I?es o&«ed the hm-.\ed fiability company hp#e Héen paid. The information indiczted on tnis application is true and accurate, and my signature shall have the same legal effect
as If made under o ath

Signature of 27/ /
Managing Member/Manager Date // ‘5/7 "jﬁ_ Daytime Phone # 309 361 2133

7
Typad or printed nama of signing Managing MamberlMan% Gr ry Han




