LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS —_
o
DOCUMENT # L1300098427 ER @ .
1. Limited Liability Campany's Name a;; h~ :‘]
MC & BOSS MEDITERRANEAN VILLAGE 402, LLC ;M &’ .
L r
’ T B O
£ &
&
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address CR2E041 ( )rr‘ .(._O
1820 N CORP LAKES BLVD 1820 N CORP LAKES BLVD 4. State/Country o Fommation
Suite, Apt. #, etc. Suite. Apt. #, atc.
SUITE 201 JASUITE 201 5, Date Organized ar Qualified
To Do Business in Florida
City & State City & State
WESTON FL WESTON FL 6. F& Number poled oy
ol Apphcable
. 2ip Country Zip Country 7 1 & .
" 33326 USA 33326 USA " CERTIFICATE OF STATUS DESIRED (] [P i *
|
8 Nama and Address of Current Reglsterad Agent
Name .
DON GONZALEZ P.A by
Street Address {P.0O, Bax Number is Not Acceptable) Suite, v
1820 N CORP LAKES BLVD
Apt. 4 Etc
SUITE 201 HOOZ7RIa1 925
City State Zip Code 1042551501001 --00%  *#238.75
WESTON FL }33326 '
9. |, baing appointed the registered agent of the abave named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.5.
Signat f
R:%gé;:l:::doAgent / QQ'\/'\ Lj N Date lO! |5| )
REGISTERED AGENTAMUST-HleN——""
1 Names and Street Addresses of Authorized Representatives/Managers
Titles ™ . Authorizedh:iaer;:aso;nta:ives! Aus;ggsiiz}:gdég;snsr&gigrivel . City / State / Zip
Managers ! Manager
MGRM | BOSS GLOBAL ENTERPRISES, LLC 1820 N CORP LAKES BLVD 201 WESTON FL 33326

|

11, & mail Aderess: DONGONZALEZ@AOL.COM

| {Tabe used for future annual report nolifications)
12. | certify that 1 am an authaorized representative/ manager or tha recaiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatemaent application the reason for dissolution has been eliminated, the limited liability company nama satsfies the requirement of section
B05.0012, F.S., and that all fees owed by the limited liability company have been paid. Tha information indicated on this application is lrue and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware that false information submitted in a document to the Depariment of State constilutes a third degree

i falony as provided for in s, 817.155, F.S. "@ .
e—\/-\é_.]‘ﬁ(-x Date l O’ \5‘ 6 Daytime Phone # w_

Signature of authorized representativa/member

Tunad ar nrinted name of eianina atthanzad reanrecant ativa/mambear



