COMPANY
REINSTATEMENT

FLORIDA DEPARPMER TBOF 'SRy

oo SESERAD. PH 12:

DOCUMENT # 00000004736 TALY ARASGEE FLOR

$. Limited Liability Company's Name

MOPAT PROPERTIES, LLC

2. Principal Office Address - No P.O. Box #
520 Middle River Drive

CR2E041 {12/07)

3. Mailing Office Address

Suite, Apt. #, efc,

Suite, Apt. #, elc.

4., State/Country of Formation
Florida

5. Date Organized or Qualified
To Do Business in Fiorida

4/25/2000

Applied For

Not Applicable

$5.00 Additional Feo required
for a Certificate of Status

City & State City & State
Fort Lauderdale, FL & 51002321
Zip Country Zip Country 7.
33304 USA CERTIFICATE OF STATUS DESIRED
8. Name and Address of Gurrent Registerod Agent
Name

Gutter Chaves Josepher Rubin Forman Fleisher P.A.

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Straet Address (P.0O. Box Number is Not Acceptable)

2101 Corporate Blvd.

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

Suite 107
City State Zip Code
Boca Raton FL | 33431

9. |, baing appointed the registered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

el

Signature of
Registerad Agent

TERED AGENT MUST-81GN—

. 9[28/0%

10. Names and Street Addresses of M

prig Members/Managers

. mea of
Titles Managing Membars/Managers

Strest Address of Each

Managing Member/Manager

City / State / 2ip

MGR | Maureen Smith

520 Middle River Drive

Fort Lauderdale, FL 33304

MGR | Patricia M. Smith

6514 Trilby Road

Fort Collins, CO 80528

ey

o4

DI ra T
InUnAy)

1ATE

ENT 03 -0y

11. | certify that | am managing memberimanager or the receiver or trustee empowerad to execute this applicaticn as provided lor in chapler 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608 406, F.S., and that
all fees owed by the limited tiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.

Signature of —

Managing Member/Manager -—

L OA z\_czkbjw\ \

Date‘%(/'l— Y/O? Daytimg Phoneﬂng T!c l - \6 L

N

Typed or printed name of signing Managing Member/Manager

Mactreer) S/’




