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CORPOAATION SERVIGE GCOMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 2311890 7889578
AUTHORIZATION
COsST LIMIT

ORDER DATE : June 6, 2012
ORDER TIME : 2:56 PM
ORDER NO. : 231180-015
CUSTOMER NO: 7889578
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CONTACT PERSON: Stephanie Milnes - Ext# 2920

EXAMINER'S INITIALS



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
B zy ®
LIMITED LIABILITY a@:_% P FLORIDA DEPARTMENT OF STATE o e T
COMPANY ﬁ % ’W Secretary of State 3—:—_?'5 LR e
REINSTATEMENT DIVISION OF CORPORATIONS f'ngi AP i"""
fe = I
DOCUMENT # | 01000008961 N )
1. Limfted Liabifity Company's Name w7
5% =
em @
b g
J
: CR2E041 {1/11)
2. Prindpal Office Address - No PO, Box # 3. Maiiing Office Address
1201 HAYES STREET 4, State/Country of Formation
- W suite, Apt.#, ot Suite, Apl. %, otc. FI_LORIDA
5, Daie Organized or Cualfied s
To Do Business in Flonida 06/05/2001
City & Stata City & State
6. FEINumber Applied For
TALAHASSEE, FL NONE Netomicatie
Zip Counbry Zip Country ma = R
39301 LEON " GERTIFICATE OF STATUS DESIRED [] : :2?;?:‘“::;“_"
B. Name and Address of Cusent Reglslered Agent
Narrs _mai .
Corporation Service Company E-mail Addrese:
Strest Address {P.0. Bax Number is Not Accaptabie)
1201 HAYES STREET
Suite, ApL. #, Etz, .
assets8@gmail.com
Clty State Zip Code {To be used for future annual report natices)
TALAHASSEE FL | 32301
9. |, being appointed the registered agent of the above named limited fiability company, am famif th and accept the obligations of Chapter 608, F.S,
. orporation Service Company’
Signature of -
Registered Agert—12 i /1. @%—égﬁ/fﬂd s
v REGISTERED AGENT MUST BIGN
10. Names and Sireet Addresses of Managing MembersManagers
Ties

Name of
Managing Members/ Managers

¢ J

e Lo L 20 D

Street Address of Each

Robert M. Davis

Managing Member/ Manager

City :' Stale [ Zip

3424 Power Center Parkway

Lake Charles, LA 70607

11. 1certtty that | am managing member/manager or the receiver or truslee empowered io execule this application as provided for in Chapter 608, F.S. | further certify that when
flling this reinstaternend application the reason lor dissolution has been eliminated, the imited liabiity compatty name satisfies tha requirernents of sectlon 808.408, F.5., and that
all feas owed by the fimited liability company have been paid. The information indicated on this appiication is frue and acetirals, snd my signature shall have the same legal effect
as f made under oath. | am aware that falss information submitled in a document to the Department of State constitutes a third degree felony as providad for in 5.817,155, F.5.

Signature of Managing p
Member/Manager /%a 7 — E Dite 0610512012 pavime phone 8557 -802-5397
Typed or printed name of signing Managing Member/Manager ROBERTMS"
i




STATE OF FLORIDA

AFFIDAVIT TO AUTHORIZE USE OF NAME
COUNTY OF POLK '

BEFORE ME, the undersigned Notary Public, duly commissioned and qualified in and
for the state and county aforesaid, and in the presence of the good and competent witnesses,
personally came and appeared:

MITCHELL D. FRANKS, a resident of and domiciled in the County of Polk,
State of Florida, whose mailing address is 414 Eunice Road, Lakeland Florlda

33803-2618; Ze 1B
R - ,..r :
bR 1t
MARTHA B. FRANKS, a resident of and domiciled in the County of Pgl‘k‘,} = i
State of Florida, whose mailing address is 414 Bunice Road, Lakeland Flomdg Lo
33803-2618; »
’ no o3 M
who after being duly sworn did state as follows: g_t_‘j‘ -
:p35'

Afﬁants Mitchell D. Franks and Martha B. Franks are the sole Managing Mem@ﬁ‘ an?m‘
sole Members of MDF, LL.C, a Florida Limited L1ab1hty Company, domiciled in the County of
Polk, State of Florida.

| Further, that MDF, LLC is presently active and in good standmg with the Secretary of State in
and for the State of Florida.

Further, that Affiants, Mitchell D. Franks and Martha B. Franks make this affidavit for the
purpose of advising the Sccretary of State in and for the State of Florida that Affiants have no
objection to the reinstatement of MD&F, LLC, A Florida Limited Liability Company, 3316 NE
14" Court, Fort Lauderdale, Florida 33304

Affiants, Mitchell D. Franks and Martha B. Franks make this affidavit for the further purpose
of advising the Secrétary of State in and for the State of Florida that Affiants have no objection
to the continued use of the name of MD&F, LLC, A Florida Limited Liability Company.

THUS DONE AND SIGNED at Lakeland, Florida, -Lou?sﬁ% in the presence of the
undersigned competent witnesses, and me, Notary, on this j{ y of May 2012.

R o P pa.0

Mnchblll) Franks, Individually and as

. . the Managing Member of MDF, LLC
p JAg @AJ vt I3, ok

Martha B. Franks, Individually and as

Member of MDF, LLC

" STAGEY TVRDIK P
SIS, Nowry Pustio - State of Fionds .
-} My Comm. Expires Mar 25, 2013
Commission # DD 874118
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