A Tear Here A A TearHere & A TaarHere A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
B2HOY 12 AM1I:GS

1. DOCFJMENT # L01000013595 ' gg(;p;{g;’;x,,ﬂ,‘{ Cr STATE

Name and Mailing Address TALLI\HA?SEE, FLORIDA:
0003181 01 FP 0.352 *=PRSRT 70 0 0615 33308-513540 Pt R 1§ O o "Ef;";;- -
TIO T T T  IEA  T AR R 0. o

MDG FAMILY ENTERPRISES LLC .

1919 N.E. 45TH STREET
SUITE 115
FT. LAUDERDALE FL 33308-5135

R e — A S———
2. New Mailing Address 4. State/Country of Formation
SAME ‘ FL
“City,” State; Zip- _ ——S5-AH-E— -— e —— —  -— —}-5. Date Oiganized or Quailied —— . -
To Do Business in Florida 08/14/2001

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

1919 N.E. 45TH STREET ' SAME £5- 113.9’7‘74 Not Applicable

SUITE 115 City, State, Zip 7. )

FT. LAUDERDALE FL 33308 S AME E T R T e ] o200 Additional Fee required

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
OTHEL TURNER & COMPANY (QTHEL TURNER)

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

CORPORATE CREATIONS NETWORK INC,

941 FOURTH STREET #200 5787 WEST SUNRISE BLVD.
MIAMI BEACH FL 33139 ' :
! PLANTATION, FL 33313
Cit Zip Cod
" PLANTATION, FL FL | *"33313
10. |, being appointed the registera o pam ed iz any, am tamiliar with and accep! the cbligations of Chapter 608, F.S.
Signature of U AN PR A S /
Reglstered Agent _ = M//c\—f/’ N Date //{/7 Yl =
REGISTERED AGENT MUST SIGN

|

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ' .
Title(s) Members/Managers Managing Member/Manager City f State / Zip
MGR PITTMAN, LAURIE 1819 N_E. 45TH STREET FT. LAUDERDALE FL 33308

e e T T T TN T

-
12. 1 certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicagon the reason for dissolution has begn eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that

all fees owed by the limited lj he infogmation indicated on this application is frue and accurate, and my signature shall have the same legal effect

NG ow (/710 D B T) DD =S5

Signature of
Managing Member,

CR2E(84 (8/02)




