’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

e
L TER SECRETARY OF n:age
LIMITED LIABILITY g%c #% FLORIDA DEPARTMENT OF STATE DIVISION OF CORPGRATIONS
COMPANY ey Secretary of State

REINSTATEMENT : DIVISION OF CORPORATIONS 10 HAR 23 PH 2: 54

DOCUMENT #

DOCUMENT# REINSTATEMENT 2o it

MF TOLA, LLC 097237 10010 T—-007 #6555, 00

CRZEQ41 (11/09)

2. Principal Office Address - No P.O. Box ¥ 3. Mailing Office Address
N —

235 NE 4th Ave. 235 NE 4th Ave. 4. State/Country of Formation
Suite, Apt. ¥, etc, Suite. Apt. #, atc. FL

5. Date Organized or Qualified
Ste. 101 Ste. 101 To Do Business in Florida 2/ 14/06
City & State Chy & State :
Delray Beach, FL Delray Beach, FL 6. FEI Number Applied For

Not Applicable
Zip Country Zip Country 7 %5 00 2 |
- 3 Adcitivnal Fer rogquir]
33483 33483 CERTIFICATE OF STATUS DESIRED D {ar a Cettihgdle 0t Stalus
a— —

B. Name and Addreass of Current Registersd Agent

Name

I A $100 reinstatement fee is imposed, except
Mark Ford P P

in circumstances which the entity did not

Street Address (P.O. Box Number |s Not Accaptable) receive the prior notices. By checking this

23_5 NE 4th Ave, box, you are certifying the prior notices were
Suile, Apt. #, Etc. not received and requesting the $100
Ste. 101 reinstatement be waived.
Chy State Zip Code
Delray Beach FL | 33483
= .

9. 1, being appointed the registared agent of the above named himited fiabiity company, am familisr with and accept the obligations of Chapter 608, .8

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing Ia‘:r:’:ezlhlamgurs Maimghﬂz:;zrcfflf:ﬂger City / State / Zip
McrM |Mark Ford 235 NE 4th Ave., Ste. 101 Delray Beach, FL 33483
P y

1. E-mail Address: AT kford@pallimi.net
—¢

iTa [] sl teport nol }

12, | certify that | &m managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapler 808, F.5. | further certify that when
filing this reinstatement application the reasdn for Hissolution has been eliminated, the limitad liablity company name satisfies the requirements of tection §08.406, F.S., and that

all fees owed by the limited IInhIIT ----- y id. The informatkan indicated on this application is true and acturats, and my signature shall hava ths same |egal effect

as if made under oath.

Signature of
Managing Member/Manager

Date Dwytime Phona # (561) 243-0630

Typed or printed name of signing Managing McmwaManagcr M!rk Ford
o

|




