2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L02000026813 FILED
1. Entity Name
MAALICO, LLC 07 JUN 29 py I: 5
TISQEEL:L?{] ARY L
Principal Place of Business Maliling Address A SS
7582 W. SAND LAKE ROAD 7582 W. SAND LAKE ROAD EE, F LORIDA
ORLANDO, FL 32819 ORLANDO, FL 32819
S o S TR (LA ER N
Suite, Apt. #, etc. Sulle, Apt. #, etc. 06212007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4, FEI Number Applied For
06-1654137 Mot Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O zese'geomﬁf:;m"a'
8. Namo and Address of Current Registerod Agent 7. Name and Address of Hew Reg!starad Agent

MAALI, PASSEL e m&n'_LJ' B A SS€L PN

7582 W. SAND LAKE ROAD lis s x N| 5! |s Nef Acceptable
ORLANDO, FL 32819 '?im LJBO ef l(e KOQ(I)

) v O landlo FL [ 22817

8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F?a 1 am familiar with, and accept

Possel Paal, 2)/07}

SIGNATURE 7 3 Agern ok [r— DATE

nature, fypad of printed nama of registered agent and e if epplicable.

Make check payable lo

FILE NOW!!I FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM O pelete TITLE [ change [ Addition
NAME MAALI, BASSEL NAME :..:_§ 53 i:i 3 DE!:! e T e’

STREET ADCRESS | 7582 W SAND LAKE ROAD STREET ADORESS G727~ A5 2E T ww0n . 0N
C5Y-ST-2P ORLANDO, FL 32819 CITY-ST-2P At e To T TS

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TALE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2p CITY-§T-2IP

[ Change ] Addition

- " [ REINSTATEM ENT

CITY- S7-2P CITY-ST- 2P

TILE [ Delete e O O [ Chenge  [] Addition
NAME HAME (ét

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

TLE . I pelete TITLE [ Change [ Addition
RAME NAME

SYAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S81-2ZIP

11. | hetreby certify that the information supplied with this fiting does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability gormpany or thg’tfceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //L ‘ @ﬂsf‘?—l f’\a«! M anager G/Zl /D')— YT}~ 3Y5-feoo

1}£ AND TPHED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR urhorkzen REPRE:ENTAM Dete Daytime Phone #




