PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L] H “lnll s,' i ‘tﬂ;ﬁtﬁ
LIMITED LIABILITY Ped J.m FLORIDA DEPARTMENT OF STATE F

COMPANY ; Secretary of State 1A MAY 21 AH 9: 21
REINSTATEMENT § DIVISION OF CORPORATIONS .
SECRETARY G

$ ,E
DOCUMENT # J. 0b 000025 993 T e F1 ORI

1. Limited L:ability Company's Name

ME-FIRST, LLC SON2EN45 4440
05/21/714--01013--018  #*#p55. 010
- CRZED41 (1/14)
2. Principal Office Address - No P.Q. Box # 3. Mailing Ofiice Address i
660 Linton Bivd. 660 Linton Bivd. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. Florida
Suite 207-A Suite 207-A 5. D e s
City & State City & State March 8, 2006
6. FEINumber Applied For
Dglray Beach Delray Beach 432100012 ry—
Zip Country Zip Country 7 ]
33444 33444 USA CERTICATE OF sTATUS DESIRED ] bSO

8. Name and Address of Current Registered Agent

Name

MARK A. PERRY, ESQ.

Street Address (P.O, Box Number is Not Acceptable)

50 SE 4TH AVENUE

Suite, Apt, #, Etc,

City State Zip Code
DELRAY BEACH FL [33483 |
A
9, |, being appointad the registered,Agent of the above named limited lablty company, am familiar with and aceept the obligations of Chapter 605, F.S
Signature of e / }
Registered Agant Date ,_gj 20’ Il'{

}éGISTERED AGENT MUST SIGN

10. Names and Street Midresses of AuthgsiZed Representatives/Managers

e of Street Address of Each
Titles (Au&oﬂ?duae(mesemmivesl Authorized Representative/ City / State / Zip

Managers Manager

MGR EDWARD KUTT 660 Linton Bivd., Suite 207-A| Delray Beach, FL 33444

REINSTATEMENT o1y

2 HUNT

1. E-mall Address: mperry@perrykern.com
{Te ba usad for future annual report notifications)

_12, | certify that | am an authonzed representative/manager of the receiver or trusiee smpowered 1o execute this application as provided far in Chapter 508, F,S, | further certify that
when filing this reinstatement application the reason for dissolution has heen eliminated, the limited liabilly company name satisfies the requirements of section 605.0012. F.S.. and
that all fees owed by the limited liabilty company have been paid. The informat:on indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath. | am aware thw/@ii-cﬁir:med to the Cepartment of State canstitutes a third degres felany as provided in 5. 817.155, F.5.
Signature of .
Z[ Date May 20, 2014 Daytime Phone # 561-276-4146

Authorized Representative/ Manager

Typed or printad name of mgnmg}d@ R%tahveannagur Mé AZ/LZ&"W

(~—




