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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. DOCUMENT # L00000015005

Name and Mailing Address

SECNETARY OF

ALLAHASSEE, FLORIDA
0001507 01 FP ©.352 #+PRSRT T5 O 0615 33064-843370
III"IlI"l"IIIIIIlll.llIIIIIllIlIlll"IlI"IIIll"IIIIIIIIIl
M&H DEVELOPMENT, LLC
3870 N.E. 318T AVENUE _
- —
2. New Mailing Address 4. State/Country of Formation ‘ %
FL ol
- City;- Stater Zip —— e — -~ e — S D Organized ur Quakified - — § -
N To Do Business in Florida 11/30/2000 %
= o
PrincipallvPlace of Business 3. New Principal Place of Business Address 6. FEI Number ér__ /ﬂg/ﬁbd" Applied Far Q

3870 N.E. 31ST AVENUE

APPLIED FOR Not Applicable

LIGHTHOUSE POINT FL 33064 City, State, Zip

0 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [ ]

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

DANIELS, STEVEN L ESQUIRE
ARNSTEIN & LEHR

433 PLAZA REAL, SUITE 275
BOCA RATON FL 33432

Signature of
Registered.Agent

10. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

v ey

i

11. Names and Strect Addresses of Each Managing Member/Manager

L Py
REGISTERRBAGENT MUST SIGN

Name of Managing

Titte (s} Mambers/Managers

Stroot Address of Each
Managing Member/Manager

City / State / Zip

MGRM MORETTO, GHARLES

3870 N.E. 315T AVENUE

L IGHTHOUSE POINT FL 33064
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o st

as if made under oath,
L
A =

Signature of
N

Managing Member/Manager .

Tvped or orintaed name of cianine Mananina Mambar/Mananar

12. | certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further cerlify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date 2 M 222 Daytime Phone # _M7JMZ§L




