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DOCUMENT # L05000005825

1. Limited Liabllity Company’s Name

MSA INVESTMENTS L.L.C.

SO01s19s493s
O— X 1072 ﬂ‘_'IJEew: 1&01 -=311 " #200. 00
{/ CRZE041 (10/08)
2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Addrass
2665 SOUTH BAYSHORE DR. 2665 SOUTH BAYSHORE DR. 4. Stato/Country of Formation
Sulle, Apt. #, elc, Suite, Apt. #, slc. FLORIDA/USA
. Organized or Qualified
SUITE 906 SUITE 906 s ?:tgo Business in Flg:cli:(” 1912005
City & State City & State % —
- FE| Number pplied For
COCONUT GROVE FL COCONUT GROVE FL 1 202845717 Not Applicabin
Zip Country Zip Country T ]
33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED [ | s

8. Name and Address of Current Registerad Agent

:lq(a)mR?GE L GURIAN A $100 reinstatemant fee is imposed, except
. Y Ty — / in circumstances which the entity did not
Straet Addrass (P.O. Box Number is Not Acceptable {% /\/ receive the prior notices. By checking this
2665 SOUTH BAYSHORE DR. ‘{ I\\ box, you are certifying the prior notices were
Suite, Apt. 8 Elc. not received and requesting the $100
SUITE 906 reinstatement be waived.
City Stale Zip Code
COCONUT GROVE FL FL |33133
—

9. 1, baing appointed the registered agent of the above name

abllity company, am familiar with and accept the obligations of Chapler 608, F.S.

A bate 10-15-09

Slgnature of
Registersd Agent

REG!

10. Names and Straet Addresses of Managing MeManagers

Titles Managing hlraanTbeecr,;lManagers Maﬁggﬂgﬁdeﬁizsfnf::ggm City / State / Zip
MGRM | MARIA ALBARRACIN 2665 S. BAYSHORE DR. STE 906 COCONUT GROVE, FL 33133
MGRM | LUIS ALBARRACIN 2665 S. BAYSHORE DR. STE 906 COCONUT GROVE, FL 33133

REINSTATEMENT "L U —2 gU9

11. | cortify that | am managing member/manager or the recelver or trustee empowered to executs this applicatlon as provided for In chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabillty company name satlsfies the requirements of section 608.406, F.S., and that
he information indicated on this apptication Is true and accurate, and my signature shail have the same legal affect

all tees owad by the fmited liability company ave been Ti

as if made under oath. ﬁ
Signature of / - o
Managing Member/Manager Date 10/15/09 Daytime Phone # 305-279-4101

rv
Typed or printed name of signing Managing Member/Manager MARIA ALBARRACIN
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Division of Corporations T &
State of Florida
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: MSA INVESTMENTS L.L.C. (1.05000005825)

To Whom It May Concern:

Enclosed please find the Corporate Reinstatement Report for MSA INVESTMENTS L.L.C. The
annual Uniform Business Report had not been filed previously because the principal officer/
director had never received the renewal package during calendar year 2008 or 2009. Upon
becoming informed of the need to file a Uniform Business Report, he of course was willing to

comply with same and as such we provide the enclosed in conjunction with payment for the year
2008 & 2009.

We therefore respectfully request that you accept this filing as timely and classify the corporation
as active and in accordance with the rules and regulations of the State of Florida. In addition, we
have taken measures to ensure that this issue does not occur in subsequent years by correcting
the address for the company and the registered agent information,

Thank you very much for your anticipated understanding and cooperation in this matter.

Very tnid§ vours,

(B

v 7N
MARIX ALBAERACIN

Enclosure



