PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 426733\ FLORIDA DEPARTMENT OF StTE s
COMPANY - ' Secretary of State SEL.
REINSTATEMENT DIVISION OF CORPORATIONS nivizi
07 WOV 27 AR 05
DOCUMENT # L000001150 '
1. Limited Liability Company's Name
MFA Investments, LLC
CR2E041 (1/07)
2. Prinu6m Officg Address - No £.0. Box # 3. Malling Office Address
3250 Fairway Circle B Sty of Fomtor
Suite, Apt. #, etc, Suite, Apt. #, etc.
8 o Do Businesa m Flonda09/21 /2000
%y & State L City & State - prv
avie,
_ i $5:10%3386 e
Zj . Country p ountry
§3328 USA . 7" CeRTIFCATE oF STATUS DESIRED_ | AR
8. Nams and Address of Current Registered Agent
Garrie S. Hacker f71A $100 reinstatement fee is imposed, except
D BT Ty w— in circumstances which the entity did not
%ﬁgﬁ N it receive the prior notices. By checking this
_ T Irway Lircle box, you are certifying the prior notices were
Sufte, Apt. #, Etc. not received and requesting the $100
fg reinstatement be waived.
. State 8
Bavie 33%:
9. |, being appointed i agen of the med Emited Bability company, am familiar with and accept tha obligations of Chapter 608, F.S.
- - l1]20[07
~ / l) REGISTERED AGENT MUST SIGN ! '

10. Names and Stroet Addrenswging Members/Managers

Tites Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager Chy / State / Zip
Mgrm |Marvin Mandel 3201 NE 183RD ST, #2601|Aventura, FL 33160
Mgmr |Albert Hacker 8517 NW 77TH ST. Tamarac, FL 33321
Mbr |Frederick Steiner 3250 Fairway Circle Davie, FL 33328

] T O e ) ol I PN

RRTEE m——t'lur{ -0 w0000

11. | certify that | am managing momberfrnanageror the receiver or trustee empowerned to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent appiication the reason for dissolution has been eliminated, the limited liabiilty company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited llability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iogal effect
a3 if made under cath.

sh:lig:::.ll;:oh'lembeﬂmmgar Céﬁﬁwzw oo 11 IZDI D?’ Daytime Phone qeu Zofg 5050
Typed or printed rame of signing Managing Member/Manager @/ H’Z{, C K-é /




