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FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT # 104000010754

1. Limited Liability Company's Name

Martin J. Frank LLC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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2. Principal Office Address - No PO Box #

6220 SE 165th CT

3. Mailing Office Address

18398 SE 21 PI.
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4, State/Country of Formation Flond a.
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Suite, Apt. 7, cic.

5. Date Organized or Qualificd
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City & Staie City & State 6. FE] Number Applicd For
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e the prior notices. By checking this box. you are
certifying the prior notices were not recieved and
requesting the $100 reinstatement fee be waived.
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1. E-mail Address:

&

cgn €
SO
s

To he used for future aonual report nolitications)

satisfies the requirements of section 608.

i2. 1 certify that 1 am managing member/manager or the receiver or the trustee empowered to execute this application as provided in Chapter 608, F.5.
I further cerify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name
6. F.S.., and that all fees owed by the limited tability company have been paid. The information indicated

dWW the same legal effect

as if made under oath.
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on this application is true and agQurate,
Signature of y
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