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DOCUMENT # L.0OOOO OO23B|2

1. Limited Liability Company's Name

MALISC AL PROPe TIES, LLL

YR

LORIDA

1 ii! IE'"i'?ZC'F:“EL.E.E
PRS- O =004 #5000
2, Prncpal Office Address 3. Maiing CHice Adaress
i 15 MAN D H A y QB S & 4. State/Country of Formalion
Suite, Apt. #, elc. Suite, Apt. ¥, etc. { Fw f/l DR
5. Date Organized or Qualified
To Do Business in Florida (5 IO L /Zmo
Cily & State City & Slate i
TS p y " 6. FE! Number Applied For
PLANTA GOoRDA / F 691\/\(-; 2= 1019900 Not Applicable
Zip Country Zip Country

B3SO us

Same,

.CERTIFICATE OF STATUS DESIREC [] $

5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

LULS CASANOVA

Street Address (P.O. Box Number-is Nat Acceptable)

175 MANDE LAY

A

Suite, Apt, #, Elc.

City

PLUGT N & DL DA

State

FL

Zip Code

228D

9. |, being appointed the re| |szﬁ1 agent pf the above named iimited iiability company, am famlllal’ with and accept the abligations of Chapler 608, F.S.

g.eg;lz:::do;ganl )L Date #}// O/d 3
( REGISTERED AGENT MUST SIGN T
10. Names and Street Ader.iséof Managing Members/Managers
Tites Managing l\?:rrnn:e?;IManagers MasnggﬁgAnag:zserofﬁan?ger City | State / Zip
— , s MARDNILAY AD PUNTA &GORDA Pl
MGEM| 0 SE GARCIA, M D 2SO
. 75 MANDALAY RD PUNTA GDEDA F
Ma! LU S CASANK A D - 2295D

all fees owed by the limited liability comp
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing

11. | certily that | am managing mernber/manager or the receiver or trustee emgbwied to execute this appl
filing this reinstatement appiication the season for dlssoluuon has been g |rrun ted,

e hmlted liabilj gmpany

4+

=

ication as providad for in chapter 608, F.S. | further certify that when

spplicalion is true and accurate, and my signature shait have the same legal effect

Date »'é’z/ot 23 Daytime Phone# qu l'(pl5~ (700

name satisfies the requirements of section 608.406, F.S., and thal

CRZE041 (10/02)



