PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY &e0i-a, i ORIDA DEPARTMENT OF STATE
COMPANY

%) Secretary of State
REINSTATEMENT = ? DIVISION OF CORPORATIONS

DOCUMENT # LOB30000 511 96

1. Limited Liabilty Company's Name

M.RTRIML.L.C. SOOOSSISET T
O2/01/06--01085--021 w3k,
% CR2E041 (8/05)
2. Principal Offics Addrass 3. Mailing Office Address
837 NEWMAN PT' RD- 837NEWMAN PT. RD. 4. State/Country of Formation
Sufte. Apt.#.efc. S . Suite, Agt. 4, etc.

5. Data Crganizad or Qualified
To Do Busingss in Florida

City & State

SOUTH PORT,  |FL. AFET2914 e
32409 |USA 32409 I O .

_r 8. Namw and Address of Current Registered Agent
ME EWEN,MICHEAL o

837/ NEWMANPT. RB™”

Suite, Apt. #, Etc. I

SOUTHPORT FL. | = ls’ﬁ&"é"g |

9, |, being appointed the registerad agent of the above named Hmhed fiability company, am famiiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agant Date
REGISTERED AGENT MUST SIGN
40. Names and Streat Add of Managing Members/Manag
Tiles Managing #:m:e?;lmnagars Masn:xr;ﬁgmgﬁaaﬁﬁger Clty / State / Zip
G MEEWEN-MIGHAEL ——{837-NEWMAN-PT.RD.—— -|SOUTH-PORT Fl—————

Sln gy wTe Ty g oy ey g
.?51 LY ol ], i

- ST
TN e #0000

RETSTA|ERENT pu-0t

SRR ssames———
11. | certify that | am managing memberfmanager or the receiver of trustee smpowered to exacitte this application as provided for in chapler 608, F.5. | further certify that when
filing this relnstatement application the reason for dissolution has been eliminated, the limitad Hability company name satisfies the requirements of section 608.406, F.8., and that

all foes owed by tha limited fiabllity company have been paid. The information indicated on this application is frus and accurate, and my signaturs shall have the sama legal effect
s as If made undar oath,

f
Signature of

) & e
Mahaging Member/Manager fZWWI 74;' ‘?//——/’Baiemmﬁme Phonatt ?5//\’2?/""6{2//
Typed o printed name of signing Managing Member/Manager _ 2/ C #7206 & e it




