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LIMITED LIABILITY ZZREAS, FLORIDA DEPARTMENT OF STATE
COMPANY e F Secretary of State
; DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # L0200Q928181

1. Limited Liability Company's Name .
MAM PROPERTIES IV LLC

1619 SE l4th Street
Fort Lauderdale, FL 33316

2. Principal Office Address 3. Mailing Office Address

1619 SE 14th Street

015 Middie River Drivae

4. Stata/Country of Formation

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

Florida
5. Date Organized or Qualified

Suite 506 To Do Business in Florida
City & State City & State 10/ 24 / 02
6. FE!| Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 04-3728816 Not Applicable
Zip Country Zip Country 7. "
33316 USA 33304 USA CERTIFICATE OF STATUS DESIRED K N e e

8. Name and Address of Current Rag[isl‘erad Agent

Name
George R. Moraitis, Jr.

Straet Address (P.0. Box Number is Not Acceplable)
915 Middle River Drive, Suite 506

Suite, Apt. #, Etc.

City

State

FL

Zip Code

CR2E041 (10/02)

Fort Lauderdale —d204
P -
9. |, being appointed the registered agent yﬂd limited fiability company, am familiar with and accept the obligations of Chapter QOS._F.S. :
Signature of
Registered Agent Date 1 2/ 17 / 03
‘ d/ REGISTERED AGENT MUST SIGN
10. Names and Sterﬁdms?(Wnaging Memb‘ersIManagers
" Name of Street Address of Each . .
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | Michael Av~Muchnicki 1619 S.E. 14 Street Fort Lauderdale, FL 33316

1oon2523

. ﬂl 465
T4 18.-"0-:5““3‘1635- (87 :

IS\~

o 11. | certify that | am managing membar/manager or the receiver or
filing this reinstatement application the reason for dissolution has
all fees owed by the limited liability company nhave been paid, The in
as if made under oath.

Signature of M M/

trustee empowered to executa this application as provided for in chapter 608, F.S. I further certify that when
baen eliminated, the limited liability company name satisfies the requirements of section 508.408, F.S., and that
formation indicated on this application is true and accurate, and my signature shall have the same legal effect

Mallly

pate Z\. 1 \. 03, Daytime Phone#

Managing Member/Manager W

anaging Member/Manager Michael A. Muchnicki, Managing Member

Typed or printed name of signing M




