R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_»/' o r —m._r?’\ . : T
LIMAED LIABILITY ;ﬁf"’ §F FLORIDA DEPARTMENT OF STATE : i Lecb
COMPANY .g':‘ '; Secretary of State
REINSTATEMENT xjg’ DIVISION OF CORPORATIONS Zfaﬂ BEC "5 AH 9" 58
LOS OO TALLAHASSEE, FLERIDA
1. Limited Liability Company's Name % — *

[o GELZB13S1TS
MABOR REALTY AND FINANCIAL CO. LLC L11/20-05--01045--003  ##143.75

| |
1241/08--01027--011 133,75
CR2EQ41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8775 W.FLAGLER ST SAME 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA - U.S.A.
5. Date Organized or Qualified
To Do Businessin Florida  41/30/2005
City & State City & State
6. FEINumber Applied For
MIAMI
562547194 Not Applicable
Zi Count Zi Count
‘ ountry P ouny 7. $5.00 Additional Fee required
33174 MIAMI-DADE CERTIFICATE OF STATUS DESIRED for 2 Cortificato of Status

8. Name and Address of Current Registered Agent

I?IEEGRICE BORYSOWSKI A $100 reinstatement fee is imposed, except

Y Ry N vy p— in circumstances which the entity did r:lot
- receive the prior notices. By checking this

8775 W.FLAGLER ST box, you are certifying the prior notices were

Suite, Apt. #, Ete. not received and requesting the $100

reinstatement be waived.
City State Zip Code
MIAMI-DADE FL 33174

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

e resnget A SamnEC ome NOVEMBER 12, 2008
REGISTERED AGENT MUST SIGN

10. Nameﬁnd Streat Addresses of Managing Members/Managers

Tites, Managing hT:nr?:e?;IManagers Maﬁgﬁgﬁgﬁﬁﬁh&aﬁger City / State / Zip
M%R MAURICE BORYSOWSKI 20721 NE 21 CT. MIAMI,FLORIDA 33179
N/GR ADRIANA P. BORYSOWSKI 20721 NE 21 CT. MIAMI,FLORIDA 33179

\ REINSTATEMENT 47-2 8

rify that | am managing member/manager or the receiver or trustee empowered to executa this application as pravided for in chapter 608, F.S. | further certify that when
fillrg this reinstatement applicalion the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.$., and that
all{ees owed by the limited liability company haveétbeen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as K made under oath. e

Signat f
N‘!Ig::gl:rr\: ?VlemberlManager . M’ pae 11/12/2008 Daytime Phana # 305-221-1312

MURICE BORYSOWSKI

Typed or printed name of signing Managing Member/Manager




