‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABIL! FLORIDA DEPARTMENT OF STATE s
COMPAN Secretary of State Gy JUL -9 PHIZEL L
REINSTATEMENT DIVISION OF CORPORATIONS P -
- SECHETARY (F STATE
1DOCUMENT # L02000031403 TALLALASSEE, FLORIDA
“1 1. Limited Liability Company’s Name
MGZ Properties, L.L.C.
2. Principal Office Address 3. Mailing Office Address
1900 Corporate Blvd. 1900 Corporate Bivd. 4. Stata/Country of Formation
Suite, Apt. ¥, atc. Suite, Apt. #, ec. FL/USA
400 East 400 East B o bo Busiess m Fionda . 11/21/2002
“Hcity & state " “F"""""'_"‘""_"‘ -1~ City & State TR St = e - - -
Boca Raton, FL Boca Raton, FL 8- FEINumber 4 4 1875189 Appled For
. Not Applicable
Zip Country Zip Country 7
33431 USA 33431 USA "CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registared Agent

Bloom Jonathan Esq. «C Bloon Ballow + Freel: nﬂ
StraatAddrass {P.O. Bax Number is Not Acceptabla) 2295 NW Corporate BlVd

Name

Suite, Apt. #, Etc.

‘ 117
o Boca Raton ?atlz 23%1

Ts. I, being appointed Ihé registered agent of the above namad un,éau liability company, am familiar with and accept the obligations of Chapter soa F.S.

ggﬁg:dof\gem Q@ =2 Date //» O/() L/

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managars

T
Name of Street Address of Each " ]
Tides Managing Members/Managers Managing Member/ Manager City / State / Zip

Ao Corparate Wluck., 470 East doq FL 334
Merm | Vocam, Galel : f luek., G0 645k | Boca Raten, FL 33431
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1. | cerify that | am managing memberlmanagar or the recaiver ot trustee empowerad o execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dnss@mon has been.eliminatad, the limited liability company name satisfies the requirements of section 608.406, F. 5., and that
all foes owad by the limited liability comipany have beerpaid. The mformﬁlmmd o this application is true and accurate, and my signature shail have the same Fogaf effect
as if made under oath.

Signature of

e,

Date 6/!&/0'"/ DayﬁmPhona#Sél’qsa’ 2500

Managing Member/Manager

————

Typed or printed name of signing Managing Member/Manager }/of'ﬁ- w _ Cralel

CRZED41 {(1002)



