PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ty SERERS SECRETAALED
LIMITED LIAB FE9 A FLORIDA DEPARTMENT OF STATE o SER ETAPY CF 514
COMPANY  (higredty) Secretary of State ISIoH e~ S Jﬁ "
REINSTATEMENT - DIVISION OF CORPORATIONS HS

DOCUMENT # L0 30090%F825~
1. Limited Liability Company's Name
Maves Féoor‘ns LLC
Gy LELS §7.
ff.'/fb:u;'/}qe Al 7205

I 18 awig: 5

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
??r‘et ﬁ‘- ?4’ rtfé‘f?f‘ LStaleICwntryolFonnaﬂon
Suite, Apt. #, etc. Suite, Apt. #, elc. £y L2 55.
==
City & State City & State re //—27 6?
S7 Aepee?s, Vel P ol oy c /E FE? Nuriber ] Applied For
3208 (UG 4. 32085 | o). A, | T mmomorss s it

8. Name and Address of Current Registored Agent

m/l//arc.» in  Fedfmas

Street Address (P.O. Box Number is Not Acceptable)

G S L ELS ST

Suite, Apt. #, Etc.

State

Zip Code
FL| ?20 5

Signature of
Registered Agent

9. |, being appointed the registered agent of the above named limited liability company, am tamiliar with and accept the abligations of Chapter 808, £.5.

REGISTERED AGENT MUST SIGN

Date 7// 3'/0 é

10. Names and Street Addresses of Managing Members/Managers

Ties ,M [f., ManagmMembersJManagers Maﬁmmr?m City / Stata / Zip
=g, - SA AL,
j%r‘ Marein Fe.l/hqﬂ Qe L LT s ??,;(PC
‘ L LN LN e T e e B |
7308 --01 049--003 »tﬁrc nn
(AT ERY) ]
1 [l 4
WELSSTATERIENT o1/ oy
!‘_‘_—-,;______%

11. ) certify that | am managing member/manager or the r

[+ 4 B

filing this reinstatement
as if made under qath.

. -~
Si f
Mamn%li'nr; ?«emberfMamgs%“’H 7;%’ F

applmﬂmﬂ'ereasonfordassdm:onhasbeenelunmmd 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, andmysigmnuashaunavelhemlegaleﬂact

to execute this application as provided for in chapter 608, F.S. lhmhefmrlﬂythmwhen

mé@ld é Daytime Pméfﬂf)fz i ad

Typé% or printed nama of signing Managing Member/Manager




