!

LIMITED LIABILITY 5‘,
COMPANY
REINSTATEMENT

%‘\ FLORIDA DEPARTMENT OF STATE

Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 100000006637

1. iimited Liability Company's Name

MIC LLC

FILED
0ILFEB 10 AMID: 29

SECRETARY UF SHAIL
TALLAHASSEE, FLORIDA

CR2E041 (1/18)
2. Pnncipal Office Address - No P.Q. Box # 3. Malling Office Address _
1538 Collins Avenue 6538 Collins Avenue 4. Stale/Country of Formation
Sude, Apt. ¥, etc. Suite. Apt # elc. Florida
- 5. Date Organzed or Qualified
# 286 # 286 To Do Business n Florida
City & State City & State 0670872090
i i 8. FE! Numb Applied For
Miami Beach, FL Miami Beach, FL e 7 NerAmsicabic
Zip Country 2ip Country 7
. 55.00 Additiona equired

33141 USA 33141 USA CERTIFICATE OF STATUS DESIRED (] [RSSSueaiui

8. Name and Address of Current Registered Agent

Name

Apex Corporate Services LLC

Stree! Address (P.O. Box Number is Not Acceptable)

320 85th Street

Suile, Apt. # Etc.

414 ON0ZSEE25 7a0
City Stale Zip Code DE&‘II 1.‘fl 4"""]] 1 D 13"“00b L2 B? SU
viiami Beach FL [33141
s m——
9. | being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 805, F.5.
Signature of p
Registerad Agent Date FEL I7(' Loy
/ REGISTERED AGENT MUST SIGN 7
———— o

10.  Names and Street Addresses of Authorized Representatives/Managers

Titles

Name of
Authorized Representatives/
Managers

Stree! Address of Each
Authonzed Representative/
Manager

City / State ! Zip

MGR

Anastasia Stavrou

Andrea Avraamidi 26B, Latsia

Nicosia 2223, Cyprus

RFINQTATEMENT ﬁoo‘i

11. E-mall Address

(1o be used for future annual repont natificalions)
12. ) certify that 1 am an authorized representative/manager or the recever or trustee empowerad o execute this application as provided for in Chapter 608, F.S. [ further cerfy that
when filing this reinstatement applicatian the reason for dissolution has heen eliminated, the limited liabifity company name satisfies the requirements of section 605.0012. F.S., and
that all fees owed by the limited liability company have been paid. The information indicated on this application is trug and aceurate, and my signature shall have the sama legal effect
as if made under oath. | am aware that false informati brfitted to the Department of State constitutes a third degree felony as provided in s. 817.155 F.3.
Signature of ( j

Authonzed Representative/Manager 02/4 /2014

Date Daytime Phone #

Typed or printed name of signing Authonzed Represenratﬁali\‘lanager Connie Johnson




