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! -UQ.MPANY Secretary of State \ L
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DOCUMENT# L OQGOOOD 922 4p Ry OF STAIE
1. Limsted Liability Company’s Name LF\ELA EE FLOR\DA
Midd 1€ our g Frvestments, tLC TALLA
100168850171
01/21/10--01041--004 #3717, 55
CR2ZEQ41 (11/09)
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
BIAS S, Ave 4. State/Gountry of Formation
Suite, Apt. #, etc. Suite, Apt #. ete v
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State qlavilaoole
. . 6. FEt Number Applied For
H | e"m { F L .//Not Applicahle
Zip Country Zip Country 7 ;
3 a ! 2 2 : ! : " CERTIFICATE OF STATUS DESIRED [7] ATttt
8. Name and Address of Current Registersd Agent
Name [ A $100 reinstatement fee is imposed, except
< Adsq I(p%(f; (i - 'HO-(Q lﬁﬂxb‘\de S; ’0 /4. in circumstances which the entity did not
reet Address (P.0. Box Number is Not Accepatle) receive the prior notices. By checking this
- 3 ‘3) S'_ t.S (’J E}‘}"“L hox, you are certifying the prior notices were
Suite, Apt. #, Eic. not received and requesting the $100

reinstatement be waived.

City Slate Zip Code

, AN O N FL| 3329

9. |, being appointed the registered agen

i i i wve named limited liability company, am familiar with and accept the obiigations of Chapter 67
Regisierad Agent % Date i :

Signature of
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

MoR| Mime Mitvopoufos | 3135 S Amve Miowi - PL 33129

MGA | Mo Yitropoulos 21355 Dk Miami L2329

1EH1hhHEu1 1
2424 ¢ 10--0 1006~ -00E +» 38,79

[

P EINSTATEMENT -65-/0

I

1. E-mail Address:

{To be used for fulure annual report notfications)

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, F.S. | further cerify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that
all fees owed by the h';mted liability col ve been paid. The information indicated on this application is true ang accurate, and my signature shall have the same legal effect

Managing Member/Manage te

as if made under oat
Signature of . .

Daytime Phone # 5 : S “8@ _SQ'OQL
Typed or printed name of sighing Managing Member/Manager AIQ o &axa [ A H \
b \ . N\
Vi fl) —‘—'nr'l'"\x.( AN e L, AA;-&-. -\.V\“’“Cd-fﬂ\[/




