LIMITED LIAB
v COMPAN

REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LA4Ycecceeetoe

1. Limited Liability Company's Name

MME AVD AsSocaTES, L.C,

P.o. Bol i
Vienna, VA 22183

2. Principa! Office Address

oF W. HokATIO ST

3. Mailing Office Address
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SECRETARY OF STATE
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Applied For

th Apphcable

Name

JAmES P. KA)O)Z ng:

Street Address (P Q. Box Num

(O 4

Not Accepiable)

LATIO ST Q,EE

T

Suite, Apt. #, Etc.

Cit

State
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Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

9, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

/”3/’3,/ 7S

10. Names and Street Addresses of Managing Members/Managers

Titles Name ot

Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

yesn Tagp, Robeer

7. (O F-W, Hokaiio ST

c\-/—#ﬂofa;) L

MEM

/mo/) o KaTdEe 56 M.

(90? W, Hegrnrio Sy

[ Pympa, FL

b |
X

; ]D [ ] R

uﬂl,uSJGD~—Dlun§~~Bl4
#¥k155, 00 *e%155, 00

.’I

-

as if mage under path.

Signature of
Managing Member/Manager

Robod V- Vap—

—=r
Typed or printed name of signing Managing Member/Manager ';\0 b@zT ; . ) A’fp

1 1. ertify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. ! further certify that when
figng this reinstatement application the reason for dissalution has been eliminated, the limited lability corpany name satisfies the requirements of section 608.406, F.S., and that
all fees awed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date 2[/? / ?_sﬁ Daytime Phone # ?03_6:’ 2?‘12%2@
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