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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION "> FLORIDA DEPARTMENT OF STATE
FOR 3 SGlen?a E. fHSc,’tof 7
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
2004 FEB2S PM 2: 19

. DOCUMENT # L01000013595

Name and Mailing Address

0008255 01 AT 0.282 »=AUTO

VIViL0N OF CORPORATIONS
TALLAHASSEE, FLORIDA

TO C D615 33308-513540

MDG FAMILY ENTERPRISES LLC
1918 N.E. 45TH STREET

SUITE 115

FT. LAUDERDALE FL 33308-5135

MO

2. New Mailing Address

4. State/Country of Formation
FL

& Dale Ofganized or guamed

CR2EQ34 (7/03)

“City, State, 7P
it To Do Business in Fiorida 08N 4/2001
4
Principal Pface of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

SUITE 115

FT. LAUDERDALE FL 33308 City, State, Zip

7. i 00 A Al Fee re
CEHTIFICATEOFSTATUSDESIHED% or & Corlificats o

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

OTHEL TURNER & COMPANY
5787 WEST SUNRISE BLVD.
PLANTATION FL 33313

Name

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

FL

city

10.

Signature of
Registered Agent

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

Name of Managing

Title(s) Members/Managers

Streat Address of Each

Managing Member/Manager City / State / Zip

MGR

PITTMAN, LAURIE

1818 N.E.

45TH STREET FT. LAUDERDALE FL 33308

REmSTA] EWEENT _m@;@m

filing this reingtatement appllca‘
all fees owed by the limited li company have been paij;
as if made under oath\

Signature of
Managing Membe,

12. | certify that | am managing member/manager ar the receiver or trustee empowered ta execute this application as provtded for in chapter 608, F.S. | further certify that when
he reason for dissolution sas been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
e inforfiatpin |nd|cated on this application is true and accurate, and my signature shall have the same Iegal effect

_ Date/:/_;df_ oodo a7 25D

Typed or printed name of signing Managing Member/Manager

=LERF.i~]




