LIMITED LiABIf;ITY"ﬁ, LB
COMPANY :
REINSTATEMENT

Secretary of State

Siais ey A8

DIVISION OF CORPORATIONS

FILED

DOCUMENT # LO7000038870

1. Limited Liabiity Company's Name

M & G ENERGY, LLC

pe

oO0i49=331130
04/03/°03--01041--010 277,50

CR2E041 (10/08}

2. Principa! Office Address - No P.O. Box # 3. Maling Office Address
3615 NE 207th STREET SAME 4. siate/Country of Formaton
Suite, Apt, #, etc. Suite, Apt. #, elc. FLORIDA
3210 5. Date Organized or Qualified
To Do Business n Florida04/11/2007
City & Stale Ciy & State .
AVENTURA, FL 6. FEI Number v' | Applied For
Not Applicable
Zip Country Zip Country 7
33180 USA " CERTIFICATE OF STATUS DESIRED ] Y0 Additio ki
8. Name and Address of Current Registered Agent
DIaIHCq)BHAEL IFRAH A $100 reinstatement fee is imposed, except
_ in circumstances which the entity did not
g'é,ef?ﬁfgs;g’?'?hag’}:'_\;’glgls Not Acceplable) receive the prior notices. By checking this
box, yau are certifying the prior notices were
gg‘fb'““‘- #. Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Code
AVENTURA FL | 33180

9. |, being appointed the

X

Swgnat'ure of
Registered Agen

registeregMigent of the above ed hmited hability gempany, am famik:ar with and accept the obhgations of Chapter 608, F.S.
M
Dat fﬁ
P

t
’ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Managing

Street Address of Each

Member{Manager City / State / Zip

MGR | MICHAEL IFRAH

3615 NE 207th STREET # 3210

AVENTURA, FL 33180

| —)

q

REINSTATEME)

T 200 8~ AD(

IIIIQ.

I

LL_\TWP

ot
J

o0

11. rl‘cemf)' that t am managing membaer/manager or the racetver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limit

- all fees owed by the hmited liability compagy have been paid. T! formaton indicated on

Signature of
Managing Member/Manager

ed liabiity company name satistias tha requiremants of section 608.408, F.S., and that
1S apphcaton is true and accurate, and my signature shall hava the same legal effect

x X O3 £3/p5

7

as f made under oath.

Typed or printed name of signing Managing Member/Manager MICHAEL |IFRAH

75985538




