PLEASE 'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e 7
= FlLED -
LIMITED LIABILITY FLORIBA-BERARTMENT OF STATE Ll | SR

COMPANY Secretary of State ‘ 3 PH 3:36
REINSTATEMENT DIVISION OF CORPORATIONS 08 NOV |
- o~ 8
metany UF STATE
SECRETARY UF STATE,
DOCUMENT # L06G00012303 TALLAHASSEE FLORID
1. Limited Liabitity Company’s Name
M & H Investments, LLC
CR2E041 (10/08)
2. Principal Qffice Address - No P.Q), Box # 3. Mailing Office Address
9100 Baytowne Wharf Blvd 9100 Baytowne Wharf Blvd 4. State/Country of Formation
Suita, Apt. #, eic. Suite, Apt. #, elc. FLIUSA
i i . Date Organized or Qualified
Unit 562 Unit 562 3 To Do Businass in Florida 1/27/2006
City & State City & State
: ; " : 6. FE| Number Applied For
Destin, Florida D .
estin, Florida 20-4276180 Not Applicable
Zip Country Zip Country 7
32550 USA 32550 USA " CEATIFICATE OF STATUS DESIRED [7] [Ntponibietbott:
8. Name and Address of Current Registered Agent
gﬁrl:;Haskins Df\ $100 reinstatement fee is imposed, except
Stost Adess P10 Box Nomoar e ot Frorioties in circumstances which the entity did not
reat Acdress (7.1, Sox Number is hot Acceptable receive the prior notices. By checking this
91,00 Baytowne Wharf Bivd box, you are certifying the prior notices were
lsJu;:ﬁ g"é‘z’" Ete. not received and requesting the $100
reinstatement be waived.
City State Zlp Code
Destin FL | 32550

9. 1, being appointed the registered agen! of the above named limited liability company, am farniliar with and accept the obligations of Chapter 608, F.S.
Signature of %%/
Registered Agant Date

¥ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\T:nTlfe?;fManagers Maﬁg;;\lgAﬂgr;ts::ghE:nc;ger City / State / Zip
MGR | Billy Haskins 9100 Baytowne Wharf Blvd, Unit 562 | Destin, Flerida 32550

Al AkIen! B

REINSTATEMENT 272

11. | certify that 1 am managing member/manager or the receiver or trustee empowered to axecuts this application as provided for in chapter 608, F.S. I further certify that when
filing thig reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfias the raquirements of section 608.406, F.S., and that
all fees owed by the limited liability cempany have been paid. The informatien Indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of %f/— b\&“” :6
Managing Member/Manager e L ‘( Date } Y 0 Daytime Phone#

Billy Haskins

Typed or printed name of signing Managing Member/Manager




