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DOCUMENT # L. 020000 | }l 150

1. Limited Liability Company's Name

Mobius Development, LL-C
IREINSTATEMENT 200 3 - 200y

DO =22 504 2080
O4/05/04-~01 01 4=--014  ##200.00

2. Principal Office Address

1IN0 Wind poindt Or.

3. Mailing Office Address

Sbrne

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FL

- State/Country of Formation

§. Date Organized or Qualified
To Do Business in Florida 5}8 )ZODz
City & State City & State
6. FEI Number Applied For
] Tﬁ.mpo\, gL , _ 20.09%75%] | INotAppiicable
Zip Country Zip Country 7

3335

for a Certificate of Status

" CERTIFICATE OF sTATUS DESIRED [] $5.00 Additional Fee required

VSR

8. Name and Address of Current Registerad Agent

Andceas avas:s

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

1104 (uino{()ofn+ .

Suite. Ant # Fte,

Name

Ciy,.-— State Zip Code
fRrmpa FL | 32,25
o
9. |, being appointed the registered agent of the above named limited liability compary, am familiar with and accept the obligations of Chapter 608, F.S. %
Signature of 6/ / g
Registered Agent MM Date [7/ 0¥ 8
REGISTERED AGENT MUST SIGN ! i ¥ 3]
10. Names and Street Addresses of Managing Members/Managers
4 Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
A Windeoint Ta s
MaRMIANDREAS Y AVASIS 11107 Windeorst k. lamea FL B363

Tamea,FL 23435

haan HRiSANTH| VJAVASIS

11109 Windeont ).

11. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaiement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that

all fees owed by the limited lability companyhave been paid. Themformation indicated on this applicatign 4 {fue ang accurate, and my signature shall have the same legal effect
as if made under oath. m WM 2; 2 O ‘f'
roulli Vavas, 1/3/e# 443)- 1579
a @15 Date / o Daytime Phone#/7&-7 /—’ /

Managing Member/Manager 'q N o e_ p( '
S S
HR&ls gm-r H\{A&A‘FS‘{) ASLS

Typed or printed name of signing Managing Member/Manager




