COMPANY

REINSTATEMENT

DIVISICN OF CORPQRATIONS

.~ ..  PLEASE FQ. IJS@f@%N)R' I "ZJLETING THIS FORM.

FLORIDA DERARTMENT OF STATE

Katherine Harris . T'r: 1; %F STATE
Secretary of State SECRETAR s Rpﬂ;ammﬂs

\vﬁn}aﬁ?ﬁ

pocuMent# L. O] - ||| 2.

1. Limited Liability Company’s Name

MSF AGRL-FI UmOmAL./ /LLC_
Ol

2. Principal Office Address

3. Maﬂmg Oﬂ'ce Addreds

‘ 7 A E. CEM(__ Ad 4. State/Country of Formation

01 6CT 16 PH 122k

Ny . CEMMAL AV

Suite, Apt-#, etc -

Suite, Apt., #, etc., -

e o FLoRaiop. .

5. Date Organized or Qualified

To Do Business in Florida / 2 7 O O

City & State ___

ME@HT IS(AHD FL.

City & State

Applied For

-Zip- - —e—-Country —— Zip ~Country

32052 | B ysaA | 329<2

MEQITTZS LAND , FLU|*EaT™5, 373717 S ey

’__ —_——

(8500} Additionallkeelrcquired]
CERTiFICATE OF STATUS DESIRED )_( l ﬁa?aeﬂaﬁms

US A

8. Name and Address of Current Registered Agent

Name

ELLioT Joney

S00094549071 725—3
-an’l?e’DI“DlDfE“D e

Street AfdreSS (P.O. Box Number | t Acceptable)

1T E_(enros__Au

serk 155,00 k%158, 00

Suite gt Cic

%

City

MEr, rr 6 LADD

FL| 3392

Signature of
Registered Agent

9. |, being appointed the registered agser h
N

of the above nameX limited lfability company, am familiar with and accept the obligations of Chapter 608, F.S.

et

NEEGISTERED AGENT MUST SIGN

w_l2[13])0)

10. Names and Street Addresses of Managing MembersiManagers

Titles

Name of Street Address of Each

_h nl= ~30esing Membe;slManagers L

Managing Member/ Manager .

City / State / Zip

- LCreror Jorgs N30 FE

£ Cenmut AV ﬁeﬁ; ra-—fé’maz_n ~_

ﬁtm ,__xﬂ/OOOD 2340
OER__ 50 OOQLSHU

wela

REINSTATEMENT

m (X ;r'

(S 507
e —

as if made under oath.

Signature of
Managing Member/Manager

11,1 ..ertlfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissnlition has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company 2«73 Deen paid~The information indicated on this apptication is true and accurate, and my signature shall have the same legal effect

"

e ——

Typed or printed name of signing Managing Member.fManager_“

BN

Date /o//é/ﬂl Daytime Phone#gga-' "/{L’I.)’?’—,

CR2EQ41 {9/01)



