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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ABPLICATION (S8
FOR 3 ﬁ;g_ Lo
REINSTATEMENT \§22

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

.. DOCUMENT # 02000028083

Name and Mailing Address

0012896 01 AT 0.292 ==AUTO

T7 0 0815 33487-242011

MPF HOLDINGS, LLC
7211 NE 8TH DR.
BOCA RATON FL 33487-2420

FILED
SECRETARY OF STATE
DIVISIGH OF CORPGRATIONS

QOO S309 259
#4150, 00

T

2. Mew Mailing Address

. State/Country of Formation

FL

" Dale Organized or Qualified — — .~ ~

oy, State, 2ip

10/22/2002

To Do Business in Fiorida

Principal Place of Business
7211 NE 8TH DR.

3. New Principal Place of Business Address

6.
52-1358619

Applied For
Not Applicable

FEI Number

BOCA RATON FL 33487

City, State, Zip

7. $5.00 Additional F ired

8. Name and Address of Current Registered

Agent

9. MName and Address of New Registered Agent

FLEISHMAN, ROBERT ALAN
7211 NE 8TH DR.
BOCA RATON FL 33487

A

Name

Street Address (P.Q. Box Mumber is Not Acceptable)

City

Zip Code

FL

10. |, being appointed thy rogiste
. - -]
Signature of w ?ﬂ(; E\IA

xd age\t of ille above nimed limited liability company, am famiiiar with and accept the obligations of Chapter 608, F.S,

JIRED

Date _\_\ )01 /0?

Registered Agent

HEGISj’EHED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

MName of Managing

Title{s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

(7/03)

CR2E084
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all fees owed by the limited liabiliys comphny hive Yfeen pe

as it made under oath.

Signature of &
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

12. | certify that | am managing menjber/mYnager or thyf rechiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiing this reinstaternent applicatic) the rejsson for difsolutiyn has been elimirated, the limited liability company name satisfies the requiremants of section 608.408, F.S., and that
d. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

Date _IJ_M/_QZ_ Daytime Phone#_z‘;-’ 970- ”é({

CDter A CleiGhraaa




