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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION &
FOR :
 REINSTATEMENT

FLOR!DA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

. DOCUMENT #  |Lo2000005472

Name and Mailing Addrass

0005872 G1 AT 0,292 #=AUTO

T4 0 06158 33133-474175
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MRS DEVELOPMENT LLC

3225 AVIATION AVE., STE. 700

MIAMI FL 33133-4741

FILED
03 W -3 M 500

IRV

2. New Mailing Address

4. State/Country of Farmation

FL

I City. State;Zip

* s DiE Organized or Cluaymed
To Do Business in Florida

03/07/2002

Principal Place of Business

3225 AVIATION AVE., STE. 700
MIAMI FL 33133

3, New Principal Place of Business Address

6. FE!l Number Applied For

Not Applicabie

City, State, Zip

0Y-3L2491/2

: 00 Adaitionai F i
CERTIFIGATE OF STATLS DESIRED [ $5.00 Additional Fee required

tar a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CFIZEOFA (7/03)

MARCUS, STEWART
3225 AVIATION AVE., STE. 700
MIAMI FL 33133

Name

Street Addresa (P.0. Box Number is Not Acceptable)

city FL Zip Code
10. 1, being appointesne tegistered agent of the above named limited liability company, am familiar with and accept the obtigations of Chapter 608, F.8.
Signature of 3 g 00
Registered Agent __% UC/‘L&@ IRED pate ___J 9/9?59/ oJ
[ REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager ]
-1
Name of Managing Streat Address of Each . ]
Title(s) Members/Managers Managing Member/Manager City / State / Zip
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Signature of

12. 1 certify that | am managing me
filing this reinstatement applic;

as if matie under oath.

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

meesmanager or the receiver or rustee empowered 10 execute this application as provided for in chapter 808, F.S. 1 further certify that when
nt : on th: reason for dissolution has been eliminated, the timited liability company name satisfies fhe requirements of section 608.406, F.5., and that _
all tees owed by the limited fability cdmpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect
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