FILED
98 HAY -5 PM J: g

appLichTI AR
REINSTAJ E ( A
LIMITED LIA "';
S[CRL”\ aY S'{A]‘&

Make Check Payable To: FLORIDA DEPARTMENT OF STATE \ TALLM'MSSF&: FLORIDA
it e, DOCUMENT # | 95000000546 RGN

M.T.E., L.C,

Ta. Frincipal Place of Business Address

2165 WEST ATLANTIC AVE., 2165 WEST ATLANTIC AVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
If above mailing address is incorrecl in any way, line through incorres! information and enter correction in Block 2a.
% Principal Fl% of Business 2a, Mailing Address 3. Dale Organlzed or Gualified | 3a. State of Formation
12/7/1995 FLORIDA
y Suite, Apt. #, elc. Suhte, Apt. #, efc. A FETNGTBeT D —
or
': Clty & Stale City & S1ate 65-0640000 D Not Applicable
) - Couiy %5 et §. Date of Last Repont 6. Certificate of Stalus Desired
; 02/12/1 996 Db Adebcangi b Fleganred D
' 7. Name and Addreas of Currenl Registered Agent 8. Nams and Address of Naw Reglstered Agent
: TSIKIS, EUGENE Name (3ﬂ§/
5 2165 W ATLANTIC AVE \
i O, tabl
: DELRAY BEACH, FL 33445 treet Address (| % Number (s Hot Acceptable} P q\
, ‘ ] A
Suite, Apl. ¥, 8tc. quq QJ“J’
REINSTATEMENT.C s
€. |, being appointed the regi apeni of the above named limited liability company, am familiar with and accept The obligaliohs of Chapter 608, F.S, *

Signature of
H?glstelr'ad i Dale ‘f/fai /ﬁ
_‘ i HIGISTEIRE D AGENT MUST SIGN
) 10. Titie Mahegifg Members/Managers Businass Streat Addross City, State & Zip Code
wen3| TSIKIS  EUGENE 2165 WEST ATLANTIC AVE | DELRAY BEACH, FL 334
i MEM | MARINIS VIOLENE 2165 W ATLANTIC AVE DELRAY BEACH, FL
: HEM——NARINIS  CEORGE—— | —DECEASED.
MEM | EBERWEIN INES 2165 W ATLANTIC AVE DELRAY BEACH, FL

T2 14947 T ——1
»uﬁ;ufgq --01013 w~UDl
¥HEFOTT.O0  #akwDTT.50

) _

11.]1 cerlify that | am managing membar/manages or the rceiver or trustee empowered to exacule this application as provided for in chapter 808, F.S, | further certify that when
filing 1his reinstatement application the reason igh dissolutioh has been aliminated, the limited liability company name salisfies the requirements of saction 808.406, F.S., and that
all foss owed by the limited liability company hgve bgenrpa e Information indicated on this application is true and accurate, and my signature shall have the same legal effect

& it made under oath,
Signature of
Managing Member/Manager,

Typed or printed name of signing Managing Membar/Manager

Date_4/1/199R8
EUGENE TSIKIS MANAGER

Daytime Phone #5681 278=-229G




