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1. Limited Liabiiity Company's Name
MES Investment, LLL .
CR2E041 (1/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1836) N4 2T Ave. | 13360 N.il T2 Rve. 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. FinRTAA
' S+ o Do Businoss n Floda
City & State City & State o Q‘/q "05 i
FE} Number or
mihm1 N ﬁj MT_RmI I Not Applicable
Zip v Country Zip Country 7
308G Nane "CERTIFICATE OF STATUS DESIRED[_| SRS
2 i g

8. Name and Address of Current Registersd Agent

Naén\a 6 X A $100 reinstatement fee is imposed, except
A HARON O\Boi'lﬁ ‘M[EQ)t = §  in circumstances which the entity did not
trost Address (P.0. Box Number is Not Acceptable receive the prior notices. By checking this
1336” Notth 27 L2} HVENUE box, you are certifying the prior notices were
Suite. Apt. #, Elc. not received and requesting the $100
reinstatement be waived.
Gity SFt'ate Zip Code
WL, V- FL 33056

9. |, being appointed the registered agen| named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

st oo 11-20-01
L= REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tittes Managing m:.uam Mamweﬁl?ero,’fhf::hager City / State / Zip
MGR | Snaine R, Snagon 12361 Niu Pvl*nv; Marn, F. 33050
MGR f)unE; Meir 13361 N 21 Ave mmmj Fo, 33084
| Sifiill125191 45
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T‘" | certify that | am managing member/imanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been ellmmalad the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the Ilrntted liability company have been paid. The in jndicated on this application is true and accurate, and my signature shall have the same legal effect
as If made under oath

Signature of ..

Managing Member/Manage - Daytime Phone # -

Typed or printed name of signing Managing Member/Manager




