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LIMITED LIABILITY . SEE "- FLORIDA DEPARTMENT OF STATE
COMPANY Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS
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DOCUMENT # | 05000038408

1. Limited Uabllity Company’s Name
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Mandrin Homes of Florida, LLC ng}fg%}%‘ﬁ%&’:_;%%%“”}”Iﬁ“i;;h .

CR2ED41 (D5/10)

9, |, baing appointsd the registold igont of the mbove namad limited liability company, am familiar with and accapt the obligations of Chapter 608, F.S. 7

/ /
Signature of . (p /
Registerad AQ@ Date J [0 y / O

2. Principal Otfica Address - No P.O. Box # 3. Malling Offica Address —
1200 South Pine Island Rd 8174 Ritchie Highway 4. Siste/Country of Formation
Suite, Apt. &, eic, Suite, Apt. &, stc.
¢ | 5. Date Organized or Qualified
Ta Do Busineas in Florida 04/ 1 9 /05
City & Siate City & Gtate R Pre—— opied For
Plantation, FL ) Pasadena, MD ' 20-2736460 Nat Appticable
Zip Country Zip Country 7 20 1
33324 USA 21122 USA " CERTIFICATE OF STATUS DESIRED [7]
8. Name and Addross of Current Reglstered Agent
Name
C T Corporation System
Sireat Address (P.0. Bax Number is Nol Accsptable) M ENT -0
1200 South Pine Island Rd REINSTATE
Suite, Apt. #, Etc,
City State Zip Code
Plantation FL|}33324 -

+ of Managhog MambersiManagers

10. Names and Strest Add+

Titlea " l/i Name af Street Addraas of Each City / State / ZIp
anaging Members/ Managers Maraging Member/ Manager
MeRM| Edward Kennedy 8174 Ritchie Highway [Pasadena, MD 21122

MGRM| James J. Madrin

18174 Ritchie Highway

Pasadena, MD 21122

11, E-mall Addrosg kstrevig@eacpas.nat

that [ am managing member/manager or the récaiver of iruslas empowe op or ple
flng thla reinstatement application the raason for dissolution has bean ellminalw the limited Hability company name salisfies the requlromenu of saﬂlnr‘l 605 #00
wd on this application is true and accurate, and my signature shall hqve the sama Iagnl affoct -

1o execute this &

cation a8 provi

r —
5., and lhat

é / C-yO
Daytime Phone #

Typed of printed name of algning Mnnugmg Member/Manager
L~~~ -~

all fees owed |he Ilmlled Ilam[tty comp; s baen paid The info
#s If mads under oat

Signature of

Managing Member/Managar
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