PLEASE READ ALL INéTRUCTIONS BEFORE COMPLET}NGW THIS FORM.

LIMITED LIABILITY 458610
COMPANY
REINSTATEMENT &

v FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 106000019561

1. Limited Liability Company’s Nama

M.A.T.

Property Management,

LLC

2. Principal Qffice Address - No P.Q. Box #
15880 Summerlin Rd. #3040

3. Malling Office Address
15880Summerlin Rd.

ot
SECRETALY
DIVISION 0§ i

09 FEB 24 P 3: 56

REINSTATEMENT (o 1ou

AR

4141591404
01/23/09--01046--022 #4377, 50

CR2E041 (10/08)

4. State/Country of Farmation
Florida

2/22/06

Applied For

Not Applicable

Fort %iers,

Suite, Apt. ¥, etc. Suite, Apt. #, alc. Lee County,
$#300, PMB #396 #3000, PMB #3956 5, Date Organized or Qualified
Ta Do Business in Florida
City & Staa City & Gtate
Ft. M Florid Fr. M Florida 6. FEI Number
. ers orYiaa . 2rs 1
Y ' Y ’ 20- H3829¢)
Zip Country Zip Country 7
33908 U.S.A 33908 u. S A. CERTIFICATE OF STATUS DESIRED D
8. Name and Addrass of Current Registared Agent
Name
Charles T. Ferber
Stroat Address (P.Q. Box Number is Not Acceptable)
2125 First Street,
Suite, Apt. #, Etc.
Suite 100 reinstatement be waived.
City a State Zip Code

FL

33901
e

[ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

9. ‘i. ding appointed the fegister

Py
Signature of
Registered Age)

V"/

company, am familiar with and accept the obligations of Chapter 608, F.S.

pae January 5, 2009

= REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

Name of Streal Address of Each N
Tites Managing Membars/Managers Managing Membac/ Manager City / Stata / Zip
MGRM | Michael Amodio 755 Narrows RdA. N. . .-
apt. 80

Managing Membar/Manager

11. | cerlify that | am managing member/manager or the recelver or trustes empowared (o executs this appication as provided for in chapter 608, F.8. | further cartify that when
filing this reinstatement application the reason for dissoiution has baen eliminated, the imited liability company name satisfies the requiremenis of section 608.406, F.S., and that

Date Iéf/d T Daytime Fhone’s\‘?,?} ‘{éf’ /f &N

Typed or printed name of signing Managing Membar/Manager

all fees owed by he limited liability company have been paid. The information indicatad on this application Is frue and accurate, and my signature shall have the same legal effact
as if made undar cath.
Signature of /7
« 7

MicHAerL Amrodio

v ool el



