PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"L..,

SECRETANY OF SuATL
LIMITED LIABILITY \ FLORIDA DEPARTMENT OF STATE 31VISION FF GURDEE: FATIBNS
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ' 10 DEC 29 RHB: ST

DOCUMENT # | 04000090772

1. =imited Liabilty Company’s Name

MCV HOLDINGS, LLC| _nisapssang.

CRZED41 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
606 Flamingo Drive P.O.Box 170910 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, etc. Florida
5. Date Organized or Qualified
To Do Businass in Florida 1 2/1 5/2004
City & State City & State =
i 6. FEI Number Applied For

Fort Lauderdale, FL Hialeah, FL Ay —
2ip Country Zip Country "

33301 USA 33017 USA " CERTIFICATE OF STATUS DESIRED [ ] KNS

8. Name and Address of Current Reglsterad Agent
Name
VIVIAN CHOU, ESQ.

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

13950 NW 107 AVENUE

Suite, Apt. ¥, Etc.

City State Zip Code

HIALEAH GARDENS, FL {33018

P————— S a—

9. |, being eppointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of

Registered Agent __ Date

REGISTERED AGENT MUST SIGN
10. Names and Strest Addrd—2s of Managing Members/Managers
N f S Add f Each . N
Tides Managing Mearm:e?sl Managers Mang;iez:g Mer:f):rol M:n‘fager City / State / Zip
Mgr.| Manuel C. Velar 606 Flamingo Drive Ft. Lauderdale, FL 33301

REINSTATEMENT oos - i2o\D

ﬁ

11, E-mail Addreﬁsmcvelarcor bellsouth net
{To ba used for future annual raport notfications}

12. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in Chapter 608. F.S. [ further certify that when
filing this reinstatement applicabon the reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limitgd liability company have been, gaid. ormation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.
Signature of - -
Managng Member/Manager — . Date Z Z# @/&0 Daytime Phane # 305-828-3944
1

Typed or printed name of signing Managing M‘mber!Manager Manuel C. Velar
'




