PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS:F oF M.

[ Y )

LIMITED LIABILITY 57 A‘* FLORIDA DEPARTMENT OF STATE LG
¢ anne 21 I H
COMPANY %-‘ e Secretary of State 08 0EC 18 PH 3: LS
REINSTATEMENT DIVISION OF CORPORATIONS SECAETANY GF STATE
] l.. Wb

TALLAHASSET. FLORIDA

DOCUMENT # L04000017008

1. Limited Liabilty Company’s Name

Mall Mex, LLC

GR2E041 (10/08)

2. Principal Office Addrass - No P O, Box # 3. Maiing Office Acdress
7680 Universal Blvd Same 4. State/Country of Formation
Suite, ApL. #, etc. Suite, Apt. #, etc. Florida
195 5. Date Organized or Qualified
To Do Business in Florida 3/4./04
Cily & State City & Stata
i 6. FE) Number Applied For
Orlando, Florida 20-0808305 yv———
Zip Country 2ip Country 7
. 0 Additio 173 q ed
32819 us CERTIFICATE OF STATUS DESIRED ;
8. Name and Address of Current Reglstared Agent
N Name . L
Rashid Choufani A $100 reinstatement fee is |mpo§ed, except
. in circumstances which the entity did not
?E?E)Afjdre,ss ‘P'o‘leé’;‘ Nc;'mbe' is Not Acceptable) receive the prior notices. By checking this
niversal Blv box, you are certifying the prior notices were
Sue, Apl . Etc. not received and requesting the $100
195 . .
reinstatement be waived.
City State Zip Code
QOrlando 32819

am familiar with and accept the obligations of Chapter §08. F.S.

9. | peng appointed the registered aggpl of me ovp named liMite ||ab|||[y c @
Sigr sture of /

Ragisterad Agent pata 12/16/08
REGlSTERyAGENT UST SIGN

10. names and Stroat Addresses of Managing Members/iManagers

f S t Add f Each
] lies Managing A?:rr::e?s.-‘ Managers Mang;ang MeﬁﬁzﬁMaancager City / Stale / Zip
MGRM | Rashid Choufani 7680 Universal Blvd, Suite 195 Orlando, Florida 32819
I I I s A P |

.-'l:u:-;——ijl034——1301'" Hi 50

REINS". "EMENT O7=(§

11. | centify 1hat | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing tnis reinstatement application the reasan for dissolution has been elminated, the limited habilily company name sausfies the requirements of section 60B.406, F.S., and that
all fees owed by tha milad liability company hav aen paid. The informabion indicated on this apphication is true ang accurate, and my signalure shall have Ihe same logal effect

as f made under cath,
\/ -~
Signature of ‘ /z w 5 § i
Managing Member/Manager Date 12/16/08 Daytme Phena # 407-226-1433

Typed or printed name of signing Managing Member/Managar '(md Choufani




