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“"Name and Mailing Address

. DOCUMENT # 102000022532

C006271 O1 AT 0,292 #»AUTC T4 O 06815 33141-356123
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2023 CALAIS, LLC

2023 CALAIS DRIVE :
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2. New Mailing Address " 1 4. State/Country of Formation §
2023 CALALS DRIVE FL 3
'CiW,'Staté, Zip e — ) i | B Ua’l‘é‘U?@%ﬁ?z’éﬁ‘orE}UéﬁfTé’d = 'Lcu,_
To Do Business in Florida 08/29/2002 ™
ATAAL, ELORIDA 337 49— 3.5.46.1 &
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number H’ Applied For
2023 CALAIS DRIVE : r Mot Applicable

MIAMI FL 33140 Giy, Siate, 2 - n _
AR " CEATIFICATE OF STATUS DESIRED (1] |REANSOSReRbeprame
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NORTHWEST 16TH STREET Street Address (P.O. Box NMurber is Not Acceptable)
FORT LAUDERDALE FL 33311
City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of A S oo AMZAATURE REQUIRED vae 1~ 0703

Registered Agen
REGISTERED AGENT MUST SIGN

11, Names and Hireet Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each City / State / Zip

Title{s) Members/Managers Managing Member/Manager
MGH-M MCMAHON, DENNILS 2023 CALAIS DRIVE MIAMI FL 33140
MGRM CHRISTINA MCOUIN MCMAHON 2023 CALAIS DRIVE ' MIAMI FL 33140
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12. | certify that | am managing member/manager or the receiver or trustee empowered io exacute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

all fees owed by the limited liabili
as if made under aath. . )
Signature of (é&:.wffjm W&ﬂﬂ ED Date ﬂ/p_]/pa Daytime Phone # ‘,1'/9' 8b7 ¥/ l}_b
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