PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

IpocumenT # [/D\@(‘)%U\W

» Limited Liability Company's Name

MBA Growp LLC

\

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box #

2 N- W D

3. Mailing Office Address

sk 4

,} ! ‘ U %»BM 4. State/Country of Formation

Suite, Apt. #, etc.

Ste Ul

Suite, Apt. #, atc.

S!c e

Flo m A

5. Date Organized or Qualified
To Do Business in Flodda

Ans g Jodf

Applied For

6. FEI Number

2d —5342505

Net Applicable

Hi(ls wa\h

City &’Staie & State
| Tavp_ FL “Tama L
Zip Cauntry Zip Country

33407

H ll;b«wh

wy $5.00 Additional Fee requirad

|
CERTIFICATE OF STATUS DESIRED.HY] ISirmee i

3317
8. Name and Addrs;; of

Current Registered Agent

= Michat | Ko

.
mo reinstatement fee is imposed, except

in circumstances which the entity did not

coplable)

Street Addrei/P 0. Box Number 15 :Ol

AvenA L

receive the prior notices, By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.
}-’ev-o-

not received and requesting the $100
reinstatement be waived,

City

Sd. Pedes buee,

State

FL

9. |, being appointed the regisigrgd agent

Signature of
Registerad Agent

'.% AééNT MUST SIGN

to//o/og

Date

10. Namas and Street Addresses of Managing Members/Managers

Titles ma of

Managing Members/Managers

Straot Address of Each
Managing Member/Manager

City / State / Zip

mMet-

wasm D. ?)MS

i N- WestSlue 8D

~Tamp, L 33607

SO TSToOgISa3ss
10/20/08--01063--013  s¢27vd. 00

4
o7

11. | cerify that | am managing member/mgnage
filing this reinstatement application the " asg
afl fees owed by the limifed iEability cogibg
as if made under oath.

Signature of
Managing Member/Managg

Typed or printed name of signhy ging Mgmber

dr the receivdy or lrustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
for'd ssotutlon Jas been allmlnated tha limited I:ablllty company name satisfies the requlrements of seclion 608.406. F.S.. and that

Date

/Manager

fofp A3-32-3%232,

Daytime Phone#




