LAVISIANE QI LOrpeabons

Py R

o/solfrs/eflon
Florida Department of State e
Division of Corporations —
Public Access System =
KmmﬁneHmﬁaSaxﬁmyomem ¢z;él

o

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below)

AGH 10

on the top and hottom of all pages of the document. 3;5;*;
{((HO1000116733 6)))

Nate: DO NOT hit the REFRESH/RELOAD

button on your browser from this
bage. Doing so will generate another cover sheet.

(NI i vt v e

ARIAARAAIAAS B g
To:

Division of Corperations
Fax Number (BS0)205-0383

From: : 5\1.1 :
Account Name : FAS-T CORP. BGENTS, INC. .
Aovount Number - 071G01002335
FPhone : (305)588-0839
Fax Number

: (305)716-034s6

f o oL

67 s WY L2 AN 10

UIMITED LIABILITY REINSTATEMENTS,, ~ &
g

MAFA DEVELOPERS, L.L.C,

loef2

11/26/0), 3:38 PM



HULUUULLO /35 &
COC

2. Princie! Offiow Addraes

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
LIMITED LlAﬁtLﬂ‘Y LTy FLORIDA DERPARTMENT OF STATE |-
COMPANY » Katherine Harris S
REINSTATEMENT 24 Sacralary of State _
s DISION OF CORPORATIONS =
DOCUMENT# L 0000001230 ] ~
1-Mhmmﬁmcmwmnmmu
MO\-FO. Deualopers, L.L. C

, a.umom% -
ISQ2 SW |124k ST 10020 Sw nz% S 4- S0/ cuniry of Formation
i, ALk, #, wic. j Sate, ApL, ¥, e, F:IDfldil (1S,
of Qualifin
e T ' R 1 03/ 2000
Higmd  FL__ Hami L 98" e
52101, ‘dig A Y T R —
‘ L Nmmdkdmnucmﬂnogmmw _
= :
John 3 wWiahiman .
Sirmm@.ﬂ%&mmisww
R/ X n%}{i Shrest _
Sultn, AL %, Bic.
cw —— - B =

CRIEM € (gt




