PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e LLETAN

i A

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L0O50000 44351

1. Lirnited Liability Company's Name

Mj Devel mey  Gro LLC BB
0 | 0001551 5
; o aoxm.e05—-510’:5'5—%13555%5.UU

CR2E041 {10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
I?’S San‘mo\c AVQAU‘L i 4, Stale/Country of Formation
Sute, Apt. #, slc. Suite, Apt. #, atc. L/ A
T
i 5, Date Organized or Qualified
? To Do Business in Florida 6/}3/} VoS
City & State City & State ‘
' 6. FEI Number Applied For
’%IM BCO(‘J’\ 4 FL_ 90 ~3o 7 "(;S" Not Applicable
Zip Country Zip i Country 7 o0
33 :EO U S A of CERTIFICATE OF STATUS DESIRED [ | |\l

8. Name and Addross of Current Registered Agent

Name - i:’ A $100 reinstatement fee is imposed, except
J:;'s':‘n Cv«n‘s in circumstances which the entity did not
Sireet Address (P.0. Box Numboer is Noj Acceptable) receive the prior notices. By chacking this
135 Stml\wit Y, box, you are cerifying the prior notices were
Sutte, Apt. &, Etc. not received and requesting the $100

reinstatement be waived.

U Rl Rephy FL|_J3¢f0

8. |, baing appointed the registered agent of the above named limited 'iability company, am familiar with and accept the obligations of Chapter 608. F.S.

oue_4138/09

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10, Names and ‘lué{\ddrsssas of Managing Members/Managers

Name of Straet Addrass of Each :
Managing Members! Managers Managing Member!/ Manager City / State / Zip

maﬂ aqs an EUt-‘mb 138 éﬁl\f'\v,t AM'L ’P‘f’”\ gcur/(ﬂ' /:z 33440

Titles

S. HAWKES
MAY 0 8 2008

REINSTATEMENT EXAMINER
o0lo —EF

11. 1 cenlify that | am managing membar/manager or the receiver of trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of saction 608.406, F.S., and that
all feas owed by the limited liability company have been paid. information indicated on this application is trus and accurate, and my signature shal! have tha same legat effect

| s 103105 copamns (759) (A 7843

Managing Member/Manager \79 Rl=Val E:/‘P"j
_

Signature of
Managing Membear/Manager

Typed or printac name of #gni




