PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM

F
b CRETARY OF STA
LIMITED LIABILITY $285 &2 FLORIDA DEPARTMENT OF STATE DIVIGION A kb one
COMPANY bty Secretary of Stale .
REINSTATEMENT - 3% £ DIVISION OF CORPORATIONS 09 JAN -8 PH 2: 02

DOCUMENT# | ¢, — 8919

LLC

1. Limited Liability Company's Name

MuLT

2. Principal Offica Addrass - No P.O. Box #

b PR
L35 MEADOWL TARK.

3. Maiing Office Address

235 meadaw Park '

SO01 39535 TEs
DI/06/03--01012--014 37750

CR2E041 (10/08)

4. State/Country of Formation

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FlorIDA

5. Date Organized or Qualfied
To Do Business in Florida

City & State

MInpEoLA , FC

Ciy & State

[— 285 — 2006

6. FEI Number

MINMNVESLA | FC

le3 ({7f§ Country 5 A

3y

26-3944¢36

Applied For

Not Applicable

Country S. A

7. 65.00
CERTIFICATE OF STATUS DESIRED D .

8. Name and Address of Current Registered Agent

Name

Rose Frsier

Straat Address (P.O. Box Number is Not Acceptable)

X35 Meadou)

Caex P

Suute, Apt. #, Etc.

not received and
rainstatement be wai

City

MITMNEDLA

Stata

FL

Zip Code

NS

[:l A $100 reinstatament fae is imposed, except
in circumstances which the entity did not
raceive the prior notices. By checking this
box, you are certifying the prior notices were

requesting the $100
ved.

9, |, being appointed tha registared agent of the above named mited habity company, am familiar with and accept the obligations of Chaptar 608, F.S.

Signature of
Registered Agent

Date / - 30 "’wog

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Tiles Managing Membars/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MERM Rose ETsueR

R3S WEADOW ‘PRRK_PR

NI:/JNEO/,A/ . 3¥7:185

REINSTATEMENT _ <00'), r;zoof

11. | cerlify that | am managing membear/manager or the recaver or trustee empowered {o execute this application as provided for 1n chapter 608, F.S. | kuther certify that whan
filing this reinstatement application the reason for dissolution has baan eliminated, the imited liability company nama satisfies the requiremeants of saction 508,406, F.S,, and that
all feas owod by the imited hability company have been paid. The informatior indicated on this application I1s true and accurate, and my signature shall hava the same legal effect

as if made under oath,

Signature of
Managing Membar/Manager

Typad or pnnied name of signing Managing Mamber/Manager

g;;g)g : g &:; i(;g ~ Date /2 30

0

Daytime Phone #

352 -4(7- 7050

Rose Frs¢ee

» tiararntras 1A

M -0 7008




