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45

DOCUMENT # L 0i0000107T12

1. Limited Liability Company’s Name

MEI'J ASSOC-IAT‘E.S LLC

b CR2EC41 (8/05)
2. Principal Office Address 3. Mailing Office Agress
970 NW LISWAY | 1236D OW 122 SV. teiCourtry of Formal
.,u.j. Apt #, etc. Suite, ApL #, efc. ﬁpl.o RiD A T USA
%, Date Organized or Quali ifled
Sy A5 P TODOBUSII'IGSSI!\F‘DI’IGE 07 la3 .UI
6. FEI Number Applied For
MEDLEY FL 33’78 MIAMI Fl(;ountnr @5 ,”_Qa,?,,q Not Applicable
33 iR U S. 33 %6 ! ? S, A. csnmcnrsossnrusoesmm o .

8. Name and Address of Current Registered Agent
Name 7 ; $ o ]
1CO "HHHHJ“]"!‘!'“‘“
Stroel Address {P.O. Box Number is Not Acceptable) 127 88— S s 00 3 i
12340 W 122 SY.
Suite, Apt #, Etc.
1313
l City State | Zip Code
MiaMi FL

9, 1, being appointed the registered above nameg-imiled liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

R'g;i:teredAgem / : pate_ | O oS

S REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
of S Ad of E; . "
Titles Managing Membere/Managers Managing Member/ Manager City / State / Zip
P R LIO0 W. SYALN.,
Méeku| TagLD 0A HiaLead H IALEAH FL, 3300
IMeRal Luis Acsearo Dix-fenal 5193 NW T4 Ave. | Miam \ Fe. 33166 |
s S o a1 § b I Lot | 1 et | I
T T Ty
RO R V=N (,792 ¢S5 wrohnEiiilsoT |
il 13 /020 O A0 O e T 0
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11, ) centify that | am managing member/manager or the receiver, empowered 1o execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatemnent application the reason for dissotuti been ¥iminated, the limited liability company name satisfies the requirements of section 508.406, F.S., and that
a1lfaesmdbymeilmﬂaiyvhavebeen . The inforrdation Indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under oath.

Signat f

Mgnn:;:;c;dmbedmnager Aﬂ Date Of1¥/d Daytime Phone# 75 "‘ 2-7("07/ ?
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i Typed or printed nama of signing Managing Member/Manager
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