-~
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIEL

LIMITED LIABILITY 4 éﬁ,;; FLORIDA DEPARTMENT OF STATE Divi gl['DF\NE {ljféﬁgng Eo?eiﬁﬁ%uc
COMPANY ey Secretary of State B v
REINSTATEMENT DIVISION OF CORPORATIONS

OSMAR 16 AM g: 58

DOCUMENT # Lro1000016818

1. Limited Liabitity Company's Name

Mistral Investments, LLC

REMNSTATEMENT n3-0°

4. State/Country of Formation

2. Principal Cffice Address
888 South Ocean Blvd.

3. Mailing Office Address

Florida
5. Date Organized or Qualified

Suite, Apt. #, etc. Suite, Apt. #, etc.

To Do Businéss in F-'Iun‘da S_ep_temb_er 26 s 2001 .

City & State o ~- & Ciy & State e e s = d e
6. FE! Number Applied For -
Palm Beach, FL 59-374-8497 Not Applicable
Zip Country Zip Country
T CeRTIFIGATE OF STATUS DESIRED ] 5500 Additional Foe required
33480 for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

Maura A. Ziska, Esq.
Street Address (P.O. Box Number is Not Acceptable)
222 Lakeview Avenue. .. ’
Suite, Apt. #, Etc.

Suite 950
City y State Zip Code
West Palm Beach FL | 33401 _
o
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. _g_-
Signature of N\QM -
Registered Agent \ A Date g
{ ) REGISTERED AGENT MUST SIGN ©
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Addrass of Each . )
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGRM | Roosey Khawly 888 South Ocean Blvd. Palm Beach, Florida 33480
N P ¢ rmmm— B e SV P S R SR S V. S e T A g o R

LTSS 3 oo oo It O T

1322 (01012009 #$250, 00

11. | certify that | am managing member/manager or the receiver or trustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
“ filing this reinstatement application the reason for dissolution has been eliminated, the {imited liability company name satisfies the requiremants of section 608.406, F.S., and that
!

all fees owed by the limited (iability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
Swnhture of / Z //é@\
Managing Member/Manager
7 7 //

as if made under oath.
Daytima Phone #
Typed or printad name of signing Managing Member/Manager

Date

" Roosey Khawly"




