"2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000103880

1. Entity Name
MIDAS CAPITAL MANAGEMENT, LLC UF STATE

FLORIDA

Principal Place of Business

3300 UNIVERSITY DRIVE, STE 311
CORAL SPRINGS, FL 33065

Mailing Address

3300 UNIVERSITY DRIVE, STE 311
CORAL SPRINGS, FL 33065

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #. etc.

Ui P u P 10122007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4, FEI Numger ~plied For
q Eal Applicable
Zip Country Zip Country - - $5.00 Acditional
5. Certificate of Status Desired [% Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registared Agent
Marme

AVIEL, CDED

3300 UNIVERSITY DRIVE, STE 311
CORAL SPRINGS, FL 33065

Street Address (P.O. Box Nurnber is Not Acceplatile)

City

FL | Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agert. or both, in the State of Florida. i am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

SiGnaturg. Nped of Pnted ra e 0 egisTered agent arc @l il applicale.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWI! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2Kb), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGR 3 vetere TILE [ Change ] Adaitivn
NAME AVIEL, ODED NAME l-—.l il S e e T
5 b
STREET ADCRESS | 3300 UNIVERSITY DRIVE, STE 311 STRECT ADCRESS 10/ 2507 T—=}1041 07 *# 110, g
CITY-5T-2P CORAL SPRINGS. FL 33065 CHTY-81-2P
TITLE ] Delete TLE M change [ Adcition
NAME NAME
STREET ADCRESS STAEET ADCRESS
CITY-ST- 2P Iy -§T-21P
HILE O veke TIltE [ change (3 Adaition
HAME HAME
STREET ALDRESS STREET ACCRESS
CHY-51- 7P CIY-ST-zip
TITLE [ Dolete TiTLE O Charge ] Adaiticn
HAME NAME
SIREET ADCRESS STREET AOCFESS EN E
CITY-ST-21P Cii7-51-7IP i TQFF J-“ FM
WLE e TRLE R hl_[\] Wy LLoe O craage [ Acditicn
MAME HAVE
STREET AOCRESS SIRELT AGLAESS
CiTy-St- 2P CIY-87-aP
e Im TS OcCnenze O Accten
NAKE HAME
STREET ADCRESS STRET SGERESS
CITY-57-2P Giy-§i-ae
11. | e by certity Fat tne nlormehng suppied wan this (lng does not cuality 10f the cxanpnions contanad s Chapier 119, Fonda Startdtes, | funner certity han e vformat.on

rdicited on |"| S apart L

Ire entd CoLraic ang Inal my signature sha

il Labilly company O lhe recaiver of Irusles empowired 10 Cxgcule this report as requi=¢ by Crapler €08 Flonda Sitkites

Che s 210 (207) 3G 1000

v tna same legal eftecl 2s b made ungrr oatr:

hat | am & saragug membar or manager of re

SIGNATURE:
L

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

it fo gy o




