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COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # 010000/ 9757

Mock ¢ Rotl LLC

2. Principal Office Address - No P.O. Box #
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3. Mailing Offica Address
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Suite, Apt. #, etc.

Suite, Apt # elc,

. State/Country of ioglﬂ

. Date Organized or Qualified

To Do Business in Flotidas..—. +
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|puse | U5

e Y
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Covod CubleS FL | Coral fables FL
Zip Country Zip Country
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. Applied For
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7. 35
CERTIFICATE OF STATUS DESIRED U tor a Certiicate of Status

00 Additional Fee required

Name and Address of Current Registered Agent

e Fren aeco Vilanueva

Street Add L’}P .0. Box mber is Not Accaplable)
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Suite, Apt. #, Etl:

E-mail Address:

//A 2na PmoKandroll.com
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Signature of
Registered Agent

9. 1, being appointed the registered agent of the above named limj iahj
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company, amn familiar with and accept the obligations of Chapter 608, F.5.

(To be used for future annual report notices)
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RE RED AGENT MUST SIGN
$0. Names and Street Addresses of Manan ’aembersmﬂanagers

Titles Name of Street Address of Each
Managing Members/Managers Managing Member/Manager

City / State / Zip
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11. 1 certify that | am managing member/manager of the receiver or trustea empowered to execute lhis apptication as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name salisfies the requiraments of section 808.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

Signature of Managing
Member/Manager
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Miami, 3/14/11

FLORIDA DEPARTMENT OF STATE
Secretary of State

Division of Corporations

Registration Section

P.O. Box 6327

Tallahassee, FL 32314

Ref: Mock & Roll LLC FEIN# 26-0037845
Dear Sirs:

We are hereby enclosing the form to apply for the reinstatement of our business Mock &
Roll LL.C FEIN# 26-0037845. We tried to do it online but we received a reply stating that
“... it cannot be processed on line, the business entity name listed above is no longer
available”.

Our attorney checked this information, and found that the other business with that name
is also ours. We have another business named Mock & Roll INC (FEIN# 65-1089440)
and both share the same principals as in the corporation.

We kindly ask you to please proceed to allow us to reinstate our business, since some of
our bank accounts and other documents are on the name of ock & Roll LL.C as well as
Mock & Roll INC: :

Of course we understand that we need to pay the fees required and the late fees that are
due at this time.

Sincerely,

SS# 591-192516

C0d0 REINANTE AVENUE  CORAL GABLES, _I:'l 33156
Ph: (305)665-3885 / (305)665-3613 / (305)665-3697 Fax: (305)665-3446 |



