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1. Limited Liability Company's Name

MPRH Investments No. 3, LLC

ORS00 130

(207 1_15——|11mq—-n"3 %300, 00
{y CR2E041 (8/05)

3. Mailing Office Address

54 Hernandez

. Principal Office Address

54 Hernandez

State.’C umry of Formation

Suite, Apt. #, etc. Suite, Apt. #, efc.

orid

5. ?:*sf;'zz:‘;zz‘; e 9/3/02

32137 |(SA 32137  |USA

8. Nams and Address of Current Registerad Agent

City & State City & State -
Palm Coast, FL Palm Coast, FL 7SE 31582390 o
Zip Country Country .00 Additional Fee required

T CERTIFICATE OF STATUS pesiren]_] ssm Jdditiona) Fee redun

Mary C. Pitcher

Sl&elﬁdress (P.O. Bo Numbens Not Acceptabla)
erna n

Suite, Apt. #, Etc.

Palm Coast, FL

\ FL | 32137

Signature of

Registerat Agent =T

9. i, being appointed ihe registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

Date

e

-
REGISTERED AGENT MUST SIGN

/’/21‘_

40. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MPRH Management Group, |54 Hernandez

Palm Coast, FLL 32137

LLC, Mary Pitcher, Mgr.
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Jas if made under oath,
Signature of

114 ] centify that | am managing member/manager or the receiver or frustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date M‘/ des Daytime Phone # /770)‘72 7 ~d2F

Managing Mamben’Managﬂ %___‘\

Typed or printed name of signing Managing Member/Manager Mary C PItChel'




