PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # L05000063235

1. Limited Liability Company's Name

M B Investment Group

ciéal Office Address - No P.O. Box #

223':9 Bentwater Dr W

« Mailing Office Address

23396 Bentwater Dr W

CR2E041 (1/07}

Suite, Apt. &, efc.

Suite, Apt, #, etc.

. State/Country of Formation

U.S.

City & State City &

Jacksonville, FL

State

Jacksonville, FL

. Date Organized or Qualified
To Do Business in Florida

6/25/07

Country

40046 Duval

Zip
32246

. FElI Numbar

Applied For

20-5435444

Country

Duval

7.
CERTIFICATE OF STATUS DESIRED D

8. Mame and Address of Current Registered Agent

“BIANE C. PULLIN

Y88 BARRISTER COURT

Suite, Apt. ¥, Etc.

JACKSONVILLE

State

FL 32957

A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the priar notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Not Applicable

9. |, being appointed the registered agent of the above named i

i (O

REGISTERE[ AGENT MUST SIGN

Signature of
Registerad Agent

Vo

ad liatklity company, am famifiar with and accept the obligations of Chapter 608, F.S.

oo 1/ 1 5/ IVF

10. Names and Street Addresses of Managing Members/Managers

Titlas Managing A.T:r:'lnbee?;r‘Managers Maﬁgs;ﬁ;&iﬁ%ﬁesffaanc;ger City { State / Zip
MGRM | William D. Ward 2396 Bentwater Dr W Jacksonville, FL 32246
'.__.
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11. | certify that | am managing memberimanager or the receiver or Irustee empowered lo execute this application as provided tor in chapter 608, F.S. i furthar certify that when
filing this reinstatement application the reasen for dissolution has bean eliminated, the limited liabilty company name satisfies the requirements of section 608.406, F.S_, and that

alt fees owed by the limited liability cornpany have been paid. The information indicated on

as if made under oath.

Signature af /
Managing Member/Manage

Typed or printed name of signing Managing Mernber/Manager l A é [ Ltlﬂt ! l

Date

0. 4R

pplication is true and accurate, and my signature shall have the same legal effect

ody353.2487

Daytime Phone#




