"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FE)RM

SECR ETARY aF
FLORIDA DEPARTMENT OF STATE DiVISION OF COHPUSRE&%{%HS

Secretary of State

DIVISION OF CORPORATIONS 060EC 1| M 9: 25

LIMITED "tABILITY
COMPANY
REINSTATEMENT

DOCUMENT # LO,?,OOOO 15729

1. Limited Liability Company's Name

MAXHAR REALTY | LLC

CR2ED41 (3/05)

2. Principal Office Address 3. Mailing Office Address

: Mogninesine DR [ U vé Hpawingsing Do [ 8 saeicounty of Formation
Suite, Apt. #, etc. Suite, Ap\. #, etc. U 9 ‘A

§. Date Organized or Qualified

To Do Business in Florida é 6/2 {/02’
City & State City & State

BocA Raren, FI | Roch RATON , & |57 Figz 553 e e

Country Zip Country 7
33 4g7 Ush 2 %487 USA " CERTIFIGATE OF STATUS DESIREDE . 10 additional Fec re

8. Name and Address of Current Registered Agent

Name

.

Tean lue ANDRoT

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

UE  Mpen/weEsS,de PR

Suita, Apt. #, Etc.

!3!:_;

T BocA RATON FL z""é""%gm

9. |, being appointed the registared agent of the above name: limitad liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Date \2!0{//’& 6

Signature of
Registered Agent

ED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

" Narme of Strest Address of Each N .
Tilles Managing Members/Managers Managing Member/Manager City / State / Zip

b\% Jean-Lloc Anorior /] Ne Mpewinesipe Do | 2oca  Ravons A 2387

EET G T Al Y =

I

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 0B, F.5. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the kmited liability company name salisfies the requirements of section 608, 406, F.S., and that
all foes owed by the limited liabllity company have been paid. The info hon indicated on this application is true and accurate, and my signature shafl have the same legal offect

as if made under oath.
?/ Date f&t [ C[ 06‘ Daytime Phone # ﬂ“'g‘{ S ({@0 &
__Jean. Loe Al IR AT

Signature of
Managing Member/Manager

Typed or printed name of signing Maraa




