PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE - 1 =N
COMPANY SRk Secretary of State ; e L e
REINSTATEMENT N DIVISION OF CORPORATIONS

e

103 SEP -2 P12 32

DOCE!MENT # 102000002645

1. Limited Liability Company's Name

MAT Development, L.L.C.

SLCR

TALLAH

27 Principal Office Address 3. Mailing Offica Address
5] Saint George Place 51 Saint George Place 4. State/Country of Formation
Suite, Apl. #, atc. Suite, Apt. #, efc. Florlda
5. Date Organized or Qualified i .
. B L e ) ~ 17 ToDo Business in Florida 1 /30/2002
City & Stata City & State
+ Palm Beach Gardens, FL Palm Beach Gardens, FL 6. FEINumber Applied For
5 l O ‘-l 20 2 LDS Not Applicabla
Zip Country Zip Country 7 B )
33418 Usa 33418 USAa CERTIFICATE OF STATUS DESIRED [] 55’2? :g::::::::z‘; ;f:t“u‘:d

8. Name and Address of Current Registered Agent

Armand Ifrah ACCOANSS 3oy

Slrest Address EF__;%) Box Number is Not Acceptable)

Saint George Place Q\\&\QQ\ O\OR\ IS
P ay ata)

Name

Suite, Apt, #, Etc,

City State Zip Code

Palm Beach Gardens FL | 33418

9, |, being appointed theegisterad ygent of the above named limited liability company, am familiar with and accept the ckligations of Chapter 608, F.S,

Signature of N——A . C CF l
Registered Agent . Date ﬁuq -30! a
" \REGISTERED AGENT MUST SIGN '

7
10. Names and Street Addresses of Managing Members/Managers

Name of Strest Add f Each . .
Tdles Managing Mem:ecr’s!Managars Manarg%g Meﬁgserc:'M:rfager City / State { Zip
MERM| Armand Ifrah . _ . . |51 Saint George Place —  Palm Beach-Gardens, -FL 334

.

et e R Wi el ik N Y X1 i Vi i
Y doad U DO,
bedainded B B BB Eal — 0 ¥ Tty
( \(\r

11. 1 cortify that | am maraging membar/manager or the receiver or trustee empowarad fo executa this applicalion as pravided for in chapter 608, F.8. 1 furthar certify that when
filing this reinstalsmant application the reason for dissolution has been eliminated, the imited liabiity company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limifad liability company have been paid, The information indicated on this appiication is frue and accurate, and my signature shall hava the same legal effect

Signature of

as if made under oath,
Managing Member/Manager. \‘”""\—“\ Daiem Daytime Phone # 5'.0‘ - lﬂzq = 20‘?

\
Typad or printed name of signing Maw Armand Ifrah

CRZEQ041 (10/02)

3



LAW OFFICES
KAMEN & ORLOVSKY

PROFESSIONAL ASSOCIATION
SUITE 402 SOUTH

; 1801 BELVEDERE ROAD

o

: West Parm BeacH, FLORIDA 33406-1517
L]

MICHAEL A. KAMEN

DONALD A. ORLOVSKY

TELEFHONE (561) 687-8500
FAX (S€1) 6877892

MICHAEL T. DOLCE

August 31, 2004

Division of Corporations
LLC Reinstatements
P.O. Box 6327
Tallahassee, FL. 32314

RE:  MAI Development, L.L.C.; Document No. L0O2000002645

Dear Sir/Madam:, e

Enclosed herewith 5165563#lﬁ)d¥5f{ original Limited Liability Company Reinstatement form
for, the above-referenced company. We are submitting this form as a replacement to the form
that ‘was originally submitted to the State earlier this year but was returned for corrections to
Block 10, “Titles”. It is.our understanding that the Division' of Corporations is holding the
reinstatement and annual’ teport fee totaling $150.00 on behalf of MAI Development, L.L.C.
pending receipt of this corrected form. If you find everything to be in order, it is respectﬁxlly
requested that MAI Development, L.L.C. be reinstated as a Florida limited liability company in
good standing.

If you should have any comments or questions regarding the foregoing, please do not
hesitate to call. '

"With Kind regards, we are

Very truly yours,

KAMEN & ORLOV Y, P.A.
PO QL ,@mq

.:Mnchael A Kamen

RN (23 imarssiiey

Enclosure ., ... 0

cc. Mr ‘Afmand Iffah; Managnvfg Member |~ 1 ST
MAI Development, L.L.C.

Mr. Martin V. Delisi



