R
«~~ LIMITED LIABILITY COMPANY FILED .
~~___ UNIFORM BUSINESS REPORT (UBR) .

Pg“CN';JmE/‘ENT # 101000006509 02NOV 12 PM 2:10
o - | SECRETARY OF STATE
PRO AD, LLC - . TALLAHASSEE. FLORIDA

i. P;incipaul Pléée of Business 7 3: Mar’lin-g Address
2269 South University Drive| 2269 South UniversityLDriver

Suite, Apt. #, ete, Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
Unit 271 Unit 271 . .
City & State . City & State - 4. FE{ Number Applied For
.Davie, Florida ) o Davie, Florida ‘ 65-1101105 Not Applicable
Zip Country Zip Y T I R rtncate of Siaws Désted ~ - (] -$5.00 Adational —
Fae Required

7. Name and Address of Current Registerad Agent

MName

Spiegel&é&iUtrera, P.A. -

Street Address g’.O. Bax Number is Not Acceptabla)
1840 Southwest 22.Street

4th Floor

Ci . .
R Miami

Zin Coge -
TR Arad . PRkt
he purpese of changing its registered office or registerad agent, or both, in the State of Florid7

FL
17/ =2
1=

3, MANAGING MEMBERS / MANAGERS
TNLE MGR -

NAME - Mashali, Elisa M

SWEETADORESS | 2269 South University Drive, #271
CITY-ST- 2P Davie, Florida 33324

TITE MGR

NAME Mashali, Amir H

SREETADDRESS | 2269 South University Drive, #271
COVST:2f, . Davie, .Florida_33324 o\ coe =
TILE
NAME
STREET ADDRESS '
CITY-§T-ZP

CR2E083B (12/07)

TRLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME
STREET ADDRESS STREET ADDRESS |,
CY-$1-2P . “CY-ST-TP -

N

TTLE ' - e ol A e
NAVE e |
STREET ADDAESS 'STREEF ADDRESS {

CITY- 5T 2P ; ' stz e e T 6& » L

11, I hereby certify that the infermation supplied with thig filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing memyer or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes. (O‘SL\- 6:) - -7 70@

/) o .
| SIGNATURE: %&WElisa M. Mashali  |o )20l

SIGNATURE AND TYPED OR PRINTED NAME OF RIENING MARMAS NS MEMEED MAMASED MDD Al 1L o e e e o e s & e o 1R T




o AFFIDAVIT IN SUPPORT OF REQUEST TO

WAIVE THE FLORIDA DEPARTMENT OF STATE
CORPORATE REINSTATEMENT FEES
LORPORATE REINSTATEMENT FEES

STATE OF FLORIDA )

COUNTY OF BROWARD )

1. Elisa M. Mashali is the Mangerof PRO AD, LLC, a Florida Limited Liability Company, (hereinafter S

“Company”).

2. That the Company was administratively dissolved by the Florida Department of State on QOctober
4,2002. ' '

- o * - = f—— L 4 .

3. That the Company failed to file its 2002 Annual Report or pay the 2002 Annual Report filing f;e‘
within the time prescribed by Florida Statutes Chapter 607 because:

3.1 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the Company;
and,
32 the written notice was never received by the Company or its Registered Agent that
«  the Florida Department of State was commencing a procedure to administratively
dissolve the Company.
4, The Company requests the Florida Department of State reinstate the Company upon the payment by
the Company of its 2002 Annual Report fees and the filing of its 2002 Annual Report, which are presented
simultaneously with this Affidavit.
5. PRO AD, LLC satisfies the requirements of the Florida Statutes 607.0401,

6. No further ground or grounds exist for the administrative dissolution of the Company.

Dated: 3‘Dday of October, 2002

TR S SESST A T ATT T e e e o

FURTHER, AFFIANT SAYETH NO e

PRO AD, LLC

7
By: &&

Elisa M. Mashali, Manager
: A ] SWORN AND SUBSCRIB%E E A—!
f % oty m Fodds | before me this S5/ day of . , 2002
é My comm. axpires June 25, 2004
_ Notary Pubfic; State oﬁlorida at Lgrg
W_ M ¢O~ ) / 3,7(["@370Printed dme: MU/ NC & kﬁ; g\

i, CC248552
Commission Expirls:__ & [S- /o




