»

L)

| i il =
PLEASE READ ALTINSTRUCTIONS BEFORE COMPLETING.TFIS 'FORM.

V.
e ’

LIMITED LIABILITY 265303\ F ORIDA DEPARTMENT OF STATE \, PH 1:06
COMPANY & =0 Secretary of State 2008 HAY
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLARASSEE. FLORIDA
DOCUMENT # 05000032439

1. Limited Liability Company's Name

il TAaSm 0 aASE
o P P e - .
Sunega Investment Co. LLC U AREATR--TIO0E-00 T SeTER, 78
' 000 TS TER, TS

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
75 Cambridge PKWY 75 Cambridge PKWY 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida f USA
5. Date Organized or Qualified

E1002 E1002 To Do g;:.lsiness in Flgrida
City & State City & State

. . 6. FEI Number Applied For
Cambndge, MA Cambﬂdge, MA 26-0126473 Not Applicatle
Zip Country Zip Country 7 $5.00 N ]
02142 USA 02142 USA GERTIFICATE OF STATUS DESIRED] v/ | RS i

8. Name and Address of Current Registered Agent

Name ' A $100 reinstatement fee is imposed, except
smmzcboﬁs!v beGNO;Aw@m?t'fﬂ R [:]in circumstances which the :ntity did ngl
ress * Numbef is o receive the_prior notices—-By-checking this
7] l la(a L) L‘ _] S+ _ - - ~B " box, you are certifying the prior notices were
Sutte, Apt. #,Etc. - not received and requesting the $100
H reinstatement be waived.
City ' State Zip Code
MiAmi FL| 33i155

9. |, being appointed the registered agept of thg above na limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of M
Recistond Agent oate March 26th, 2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Tites Managing hl:‘:rrr?:e‘r];f Managers Maﬁggﬁgﬁgﬁirolﬁa::ger City / State f Zip
MGR | Ali F A-Mutawa 75 Cambridge PKWY Cambridge, MA 02142

JAN Wi IVIN -1
(OONO=_ ALY e
7 v e

e | —————

11. ) centify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | turther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605.406, F.S., and that
all fees owed by the limited liability company ha id, rmation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.

Signature of

Managing Member/Manager Date March 28, 2008Daytlma Phono # 011 965 9656509

Ali F Al-Mutawa

Typed or printad na




