PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ) FLORIDA DEPARTWENT OF STATE - ”, L.. »
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS s s
2uuaY 26 P 1206

DOCUMENT# | (7] 000003 7( S SECRETARY 9 R

1. Limited Liability Company's Name TAL‘ ﬁ!,ﬂ

MCP2 LLC WBO01 T raEaT s
04723/ 1001005028 * #3377, 50
CR2E041 (11/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
650 W. GEORGE STREET 650 W, GEORGE STREET 4, StateiCountry of Formation
Suite, Apt. ¥, etc. Suite, ApL. ¥, efc. FLORIDA/US
5. Date Organized or Gualified
SULTE 2110 SULTE 2110 s orts” 01/10/07
City & State City & State
BC BC 6. FEI Mumber Applied For
VANCOUVER, VANCOUVER, X | Not Applcable
Zip Country 2ip Country 7 $5.00
V6B6L7 CA V6B6L7 CA CERTIFICATE F STATUS DESIRED [] APt
B. Name and Address of Current Reglstered Agont
Name R L
ROBERT J. STANZ, P.A. O A $‘!00 reinstatement fee is lmpoged, gxcept
- in circumstances which the entity did not
Streat Address {P.O. Box Number is Net Acceptable) receive the prior notices. By checking this
_ 5121 SOUTH LAKELAND DRIVE hox, you are centifying the prior notices were
Suite, Ap's:j' E'“'E . not received and requesting the $100
IT : reinsjat eMaives
City State Zip Code SE ?ﬂ?flt i rr ng" 1
LAKELAND FL| 33813 5727/ 10--01010--005 277,50

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

9. |, being appointed the regis!ereye abov ed timitad i

Signaturs of / / - Z” : / /

Registered Agent Dala 'l/ ZO / O
L7 € —REGISTEAET AGENT MUST SIGN / /

10. Names and Street Addresses of Managing-®ambaers/Managers

Titles Managing I\;l:r;\nt:e?;fhﬂanagers Maiggﬁg"ﬂiﬁiﬁkiﬁgar City ! State / Zip
. 650 W, GEORGE STREET VANCOUVER, BC
MGR BRIAN FRASER SUITE 2110 V6B6L7 CANADA

I N Y
D) A0
11, E-mail Address:_rjﬂ;anz@sﬁ%mpu‘:om T Do wa9e (oL olore ST AL Eeer kgl es]

12. i cerify that | am managing memb: r of the receiver or irustea smpowered to execute this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinslatement apphC&tl rpeEon Jor dissolution has bean eliminaled, the limited liability company name satisfias the requirements of section 608 406, F.5., and that

all fees owed by the limited liab
-
‘ Daleﬂl_lié £ %y ime Phone #

as if made wnder cath,
Mermber/Manager _ BRIAN FRASER

Signature of
Typed or printed nama of sidging Manggtg

Managing Member/ Manage,




