Toar Here & ) ) ) ) A ToarHers 4 A TealF v a

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Arfei v

d ey

15 Fiten
0300722 PHIZ: L3

t

CUMENT # 01000020715

Name and Mailing Address
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MAS HOLDING, LLC
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2. New Mailing Address 4. State/Country of Formation
FL
“City Staté, Zip - "5, Date’OFgantzed of Qualified ST T
! To Do Business in Florida 11/26/2001
Principal Place of Business ( 3. New Principal Place of Business Address 6. FEINumber 0:7;" 0 '-“o [ S%O Applied For
10300 SUNSET DRIVE, SUITE 380 —ARPHEB-FOR Not Applicable

MIAMI FL 33173 - -
City, State, Zip $5.00 Additional Fee required

7.
CERTIFICATE OF $TATUS DESIRED [ for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AYME, ALFRREDO F
10300 SUNSET DRIVE, SUITE 380 Street Address (P.O. Bow Mumber is Mot Acceptable)
MIAME FL 33173 TR TR —_—
41 IS0 191 =4

: 422 -‘iiii.«-uuii_;gt',--.ugn_“lkﬂ_; w1
City FL ljxp Code

10. 1, being appointed the registered{ ' yed limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of ‘ . N ~ -6
Registerpd . il ﬂ I H E B Date [0 ' o 5

11. NaMssafid Streot Addresses of Each Managing MeMar!Manager

. Name of Managing Street Addrass of Each . ’
Title(s) Members/Managers Managing Member/Manager Gity 1 State / Zip
10 AYME, ALFREDOD 10300 SUNSET DR. STE 380 MIAMI FL 33173
PD AYME, ALFREDD 10300 SUNSET DR. STE 380 MIAMI FL 33173

i

12. | certily that | am managing member/manaaer 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 reaxan for (FSSBGLoN has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have{been \ The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.
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