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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | of 2
APPLICATION FLORIDA DEPARTMENT OF STATE 06
. 'FOR Glenda E. Hood
o Secretary of State "
R5 E l NSTATEM ENT DIVISION OF CORPORATIONS F' IL— E B

. DOCUMENT # 01000017649 03 06130 M 8o

Name and Mailing Address ot(RE TARY 0OF T?]'{_‘\T‘E
TALLAHASSER, FLORIDA
0014637 O1. AT 0.292 «+AUTO T3 2 0615 24119-462328
lolluhidusadbiadlbhaehusfhaahiballonditlialilinll
M.B.K. SALES, LLC

St ARG

2. New Mailing Address 4. State/Couniry of Formation
FL )
City, STw, Zip ; = -5 Dale Oganized of Qualined =
To Do Business in Fiorida 10/11/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Mumber Applied For
228 MONTEREY DRIVE 59-2794461 Not Applicable
NAPLES FL 34119 Giy, Siate, Zip - $5.00
J , - .00 Additional F ired
CERTIFICATE OF STATUS DESIRED D

CH2E0%34 (7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KOHAN, MICHAEL B
228 MONTEREY DRIVE Street Address (P.O. Bax Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

Signature of

10. 1, being appoimw;terw agent of the above named limited Lhbility company, am familiar with and accept the obligations of Chapter 608, F.S.
Registered Agent ___\_/"

Uzetswyuthopisasn o JO-2303

REGISTERED AGENT MUST SIGN

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

Name of Managing Street Addrass of Each . :
Titie (s} Members/Managers Managing Membar/Manager City / State / Zip

228 MONTEREY DRIVE NAPLES FL 34119

MGRM KOHAN, MICHAEL B

PATIRY 2 0

b ootk gl FEog
hiausitod d a8 BaEdidds
e T

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute 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 limited liability company name safisfies the requirements of section 608.406, F.S., and that
all fees pwed by the limited liafility compary have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama Iegal effact
as it made under oath. / N ’

BTG PL DTG 1 ome 1303 apimerrror ASF- 37 Ao

Managing Member/Manage ___

Typed or printed name of signing Managing Member/Manager _/__/MJCM_-—Z/ 6._ - DWU
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10/23/2003

Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314-6327

RE: MBK Sales LLC #L01000017649

Dear Secretary:

e Eo S SEr =

———— T e — e s L

L

Unfortunately, we did not receive the notn" cation for the renewal of our LLC status

Please find our check #6599 in the amount of $150.00 along with the Application for
Reinstatement of the LLC listed above.

Should you have any questions regarding the enclosed, please feel free to contact me
at 239-352-7876.

i<t

Michael B. Kohan
M.B.K. Sales, LLC

228 Monterey Drive ~
Naples, Florida 34119
.mbksales@swfla.rr.com

Sincerely,



