CRILE T
e ey h&%% FLORIDA DEPARTMENT CF STATE R LI
COMPANY B Secretary of Statb A S
REINSTATEMENT DIVISION OF CORPORATIONS

- Wi0KAY. 26 PHI2: 59
DOCUMENT # | p7 000003759 wor

1. Limited Liability Company’s Name

CRETARY BF 336TE
T;?f'x AHASSFE. Fi LT.R.U}*’*'

MCP3 LLC S
SO0l 7 T293565
04/23710--01009--027  *#377.50
. CR2EQC41 (14/09)
2. Pnncipal Office Address - No P.O. Box # 3, Mailing Office Address
650 W. GEORGE STREET 650 W. GEORGE STREET 4, State/Country of Formation
Suite, Apl. #, stc, Suite, Apl. #, elc, FLORIDA/US
. Date O ized or Qualified
SUITE 2110 SUITE 2110 > 7oDs Business in Flotda  01/10/07
City & Stals Cily & Stale
6. FE| Number Appliad For
VANCOUVER,BC VANCOUVER, BC o s
Zip Country Zip Counlry 7 5509 B e
V6B6L7 CA V6BOLT CA CERTFICATE OF STATUS DESIRED [} for:cc::ﬁ::::g?éf::-;e

8. Name and Address of Current Reglstered Agent

Name .
O & $100 reinstatement fee is imposed, except
ROBERT J, STANZ, P.A. in circumstances which the entity did net
Slreet Address (P.O Box Number is Not Acceplable) receive the prior notices, By checking this
5121 SOUTH LAKELAND DRIVE : box, you are certifying the prior notices ware
Suite, Apt. 4, Etc. _ not received and requesting the $100
SUITE 4 : reinstg_gmentbe wa:ved
City State Zip Codo i e Mo o

LAKELAND - _—— |FL| 33813 5727/ 1|3—-|Z|1010—-uu5 H,"If il

ny, am familiar with and accept the obligations of Chapter 508, F.5

s//:Zo//o

9. |, being appeinted the ragistered’

S}gnalura of
Registerad Agsnt

AGENT MUST &IGN

m
10.  Names and Street Addresses of %Wbew&anegan

Tities Managing P\.T;nﬂo.‘r{tr)fsf Managears Ma?liargier:g.kﬂgm‘baeroffhf:::ger City  Stete / Zip
650 W. GEORGE STREET VANCOUVER, BC
MGR BRIAN FRASER SUITE 2110 V6B6L7 CANADA

1. E.mall Address: rist anz@st@ com

yd To

__(To be yged for future annygl repon nellfigations)
12, | corlify thal | am managing mepSarjManagar or fie receiver of trustes ampowerad lo execute ihls application as provided for in Chapter 608, F.S. | further certify that whan

filing this reinstatement applicition {Haréasan In d|,ssolu1iun has been uhminatud the limitad liability compeny name sallsfies the requiraments of saction G0, 406, F.5., and that
all foes owed by the limited JiTe. e
as if made under oath.
Signature of
Managing Member/Maghpd

N.Osiigan  ari¢ 2 o i)



