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v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY f :
COMPANY :

.}
REINSTATEMENT ¥

FLORIDA DEPARTMENT OF STATE
Secretary of State 12 APR -4 PH 2: 53

DIMISION OF CORPORATIONS

FILED

et
S...wl\...lnr i \z \Jl.MTC

DOCUMENT # | 06000059386

1. Limded Liability Company’s Name

TALLARASSEE, FLORIDA

MALO LLC

Managing Members/Managers

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7801 PORTS'DE DRIVE 7801 PORTS'DE DRIVE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt #, etc. FLO Ri DA
5. Date QOrganized or Qualified
To Do Business in Florida 06/1 2/06
City & State City & State pram—
6. FEl Number prlied For
SEMINOLE, FL SEMINOLE, FL 20-5018107 Ty v—
Zip Country Zip Country 7 $5.00 Additionat e
‘ A ition:; ee require

33776 us 33776 us CERTIFICATE OF STATUS DESIRED [ ARSI R SR

8. Name and Address of Current Registered Agent

Name _ H .

RICHARD HENDRICKSON E-mail Address:

Street Address (P.O. Box Number is Not Acceptable) l ! ’: 'jlh' i‘;—_l-lll :i _-I 1_:5:___’ %*fi??- SU
7801 PORTSIDE DRIVE j! H"T._._I—- 1= e .

Sure Ao ¥ Eie 03726/ 12--01009--012 %377, 500

RICK_HEN DRICKSON@LIVE.COM

City Sléaij 13 72'79600% (To be used for future annual report notices)
SEMINOLE ) / |

9. |, being appointed the registered a i ny, am familiar with and accept the abligations of Chapter 608, £.8.

Signature of ‘;/;/;

Registered Agen Jﬂ(_/ Date /2.

7/ REGISTERED AGENT MUST SIGN
10. Names and Streat Addresses of Manag‘;(ing MMManagers
Titles Name of Street Adaress of Each City / State / Zip

Managing Member/Manager

MGRM | RICHARD HENDRICKSON

7801 PORTSIDE DRIVE|SEMINOLE, FL 33776

MGRM|ROBERT DELASHAW

1280 PINE ST LARGO, FL 33770

REINSTATEME

SO 2 S gy
04/085/12--01023-~020 ~ ##128.75

=20 10 -5/449 )

filing this reinstatement application the rea.

all fees owed hy the limited liability compd 3

as if made under oath. [ am awas
Signature of Managing .
Member/Manager 1 “““

Typed or printed name of sfgning Managing Mg

11. 1cenify that | am managing member/manager or the receiver or trustee empo
op for dissol utlon has bee

2 od to execute this application as provided for in Chapter 608, F.S. | further cartify that when
|m|naler1 the limited Ilabllny company name sausfies the reqwrements of section 608.406, F.5., and that

e Depanmeni:f‘éta;nsmmes a mlrd degree felony as provided for in 5.817.155, F.8,
Date ‘/2' Caytime Phone # 727 %80“’54”

HBICESor




