PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. Name and Address of Current Registered Agent

Name
CT Corporation System

Street Address (P.O. Box Number Is Not Acceptable)

1200 South Pine Island Road

Suite, Apt. #, Etc.

State Zip Code

. .l City i
' Plantation FL 33324

LIMITED LIABILITY ==, 2 FLORIDA DEPARTMENT OF STATE FILED
COMPANY 2 Secretary of State
REINSTATEMENT o é’:g DIWVISION OF CORPORATIONS 03 OCT 27 M 8 08
cCRETARY OF STATE
DOCUMENT # L02000000131 TALLAHASSEE FLORIDA
1. Limited Liability Company's Name
3MW, LLC
UYL O T s sy (o
PLATZA05--01 002006 #4150, (0
2, Principal Otfice Address 3. Mailing Office Address
1025 Greenwbod Boulevarld 3950 Shackleford Road]| 4 Stae/Couny of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida/USA
Suite 275 Suite 300 B e Do Businese n Flrida -
City & State City & State 01/02/02
6. FEI Number Applied For
Lake Mary, FL Duluth, GA 26-0007631 Not Applicable
Zip Country Zip Country T
| 32746 USA 30096 USA CERTIFICATE OF STATUS DESIRED [] it o

\ ) |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

L;t nature ) e DM.[WMORRIS .
! Jgis:erec?:&gent m %‘ W ' :?JSS]_SIANMQE_ERESLDENI_ Date /0'3/’03

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\T:nTge?;I Managers Maﬁggﬁ:gAﬂgﬁgsengE::;‘ger City/ Stata / Zip
MGRM Puke Realty Limited 3950 Shackleford Road Duluth, GA 30096
Partnership Suite 300

R ey perds

CTEIRAT o

R et W ek M Gk b Geiaw i O i lind B3 EE L

: | : A\

il

as if made under oath.

Signature of

11. certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
Jling this reinstatement application the reason for dissolution 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 fiability company have been paid. The information indicated on this application Is true and accurate, and my signature shal! have the same legal effact

Dafe/o 03 Daytime Phone # 770-717-3200

Managing Membet/ Manager

John R. Gaskin

CR2EQ41 (10/02)

Typed or printed name of sign naging Member/Manager

S



