PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

EMFACT MagretinG Gagop LLC

CR2EQ41 (1/07)

2. Principal Offige Address - No P.O. Box # 3. Mailing Office Address

4. State/Country of Formation

4700 M:{leqie. Bluc)

ISoHS SRl Coue. Lang

Suite, Apt. #, elc.

STe. ¥ 178

Suite, Apl. #, etc.

Flo2i\DA /U SA

§. Date Organized or Qualified

To Do Business in Florida 05‘/617 }200 {

City & State City & State |
. 6. FEI Number Applied For
CORLASDD | FLC‘Q‘QA' \Ni(\&(ﬂ. Garoden | Floaicha Sq 3 72 '-{g\l—{;\ Not Applicable
Zip ' Country Zip Country +
00 Add

USA N wLS

ENRE

.CERTIFICATE OF STATUS DESIRED D

\SA

8. Name and Address of Gurrent Registered Agent

Name

Zﬁwsﬂsuce DRSS

IQA/$100 reinstatement fee is imposed, except

Street Address (P.Q. Box Number is Not Acceptable)

1IS04%K  SPunaKeR COVE LAnE

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

City

-~
Em\ulﬁg sagEQEM

State

FL

Zip Cede

R47%7

?‘WQC@.M Wi D 2/4(7.

Signature of
Registered Agent

9. |, being appointed the regisiered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Dale !2—,’ ! 2’/07

NS

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

HRES.

MGAM T,;o#’ym/ C. farker Sa,

6%3% S WARTER

CAGAGO, TLNS 4027 |

[aogence D Ellis

Inaqm

iSoH Y Sp-xmAKeQ Cove LANE

Wwinte Qaeden o HTT

A7

REINS]

ATEMENT

VoM

all fees owed by the limited liability company have been paid. The informaticn
as if made under oath.

- 2 .
Managing MemberlManage(%W?Cg. O &g&._

11. | certify thatl | am managing member/manager or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.S. | furiher cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that

indicated on this application is true and accurate, and my signature shall have the same legal effect

Date 12 /l’ 2 /07 Daytime Phone # (L{O}) L(%] - é{g_[\.

Signature of
S

Typed or printed name of signing Managing Member/Manager ZALO?\EMC-E_ D ' E\ \\ S




