A5

LIMITED LIABILITY
COMPANY
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO500003 66"

1. Limited Liability Company's Name

MeT Tnvestmenbs UL

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Ma'\iling Office Address

53 8 LowS"’ S+- 5 3 g }\,OC/LLS-" S+ ' 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. F [O ff\ DA

’ §. Date Organized or Quatified
. -’ To Do Business in Florida® h G 'a005

City & State ( FL City & State ! p L .
) T A 6. FEI Number Applied For

j?!—C[QSOnVH ) €_, jﬂ}d&smu' ”e Le- 11329 'Y Not Applicable
Zip Country Zip Coundry 7. $5.00 & I

.32354 33a5Y ws CERTIFICATE OF sTATUS DesiReD (] Aesipasienbenbebiaiies

8. Name and Address of Current Registered Agent

m1 00 reinstatement fee is imposed, except

Name e

] ﬂ'mwzl I MJI /D % in circumstances which the entity did not
Street Addrass (P.O, Box Nimber is Not Aceeptable)} receive the prior notices. By checking this

.cf .

] 3 4 I—OCLLS"— S+ box, you are certifying the prior notices were
Suite. Apt. 4. not received and requesting the $100

reinstatement be waived.
State

" Tacksonville FL| $495 ¢ wWewa, addasy

med limited liability company, am fariliar with and accept the obligations of Chapter 608, F.S.

?’/5;/09

9, |, being appointed thy fegistered agent of the ajove

Sgnature of
Registarad Ag

[3] REGISTERED BEENT MUST SIGN

10. Names and Strast Addressas of Managing Members/Managers

Name of Street Address of Each .
Tiles Managing Members/ Managers Menaging Member/Manager City 1 State / Zip

N Lillj am € Thaylor. 538 [ocustSF Jacksonuille , FL 32354

Mg TCLMML’/ L/Ta.(,/ oo | 538 Locust St Jnthson| (le, FL30S
$. HAWKES

REINSTATEMENT | SEP 162008
=00z = 09 EXAMINER

L)

- M
11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatamant applicatgn the reason for dissolution has been eliminated, the limited liability company namae satisfies the requiraments of section 608.406, F.S., and that
all fees owed by the limited liabj paigf The information indicated an this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.

Date g }3” 0‘;’ Daytime Phone # qoq '3 go" dloe

Signature of
Managing Member/

Typed or printed name of signing Managing Member/Manager




