DOCUMENT # L9900002899

1. Limited Liability Company's Name

MARK FLIP ENTERPRISES, LLC

2. Principal Office Address

10625 El Parasio Pl,

3. Matting Office Addrass

10625 El Parasio P1.
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4. State/Country of Formation

Suite, Apl. #, etc.

Suite, Apt. #, etfc.

Elorida /_USA
8. Date Organized or Qualified
To Do Business inﬂgridg

City&State — — -— —— e .

City & State —— ——___ .

5/20/99 — .

7 _ 6. FEINumber T
DelRay Beach, Rlorida-| DelRav Beach.,—Florida- NP ETTH —
Zip - Country Zip Country 7 = IS
33446 USA 33446 USA CERTIFICATE OF STATUS DESIRED [] §
e _ _ N

8. Name and Address of Current Registerad Agent

‘Applied For

5.00 Additional Fee required

for a Certificate of Status

Name . ) .
Gregory S. Band, Esqg.

Streetl Address (P.O. Box Number is Not Acceptable)

CR2E041 (301}

.} 1680 Fruitville Roady Suite.102 . ~ .
Suite, Apt. #, Ete. - ' : zf‘ﬁf_\ ce L e A : g . o e . o
‘- P " Y P RS i g
City " State Zip Code
Sarasntas FL 34238
9. |, being appoinied tha registered agent of the abtGvp named limited Fability company, am familiar with and accept the obligations of Chapter 608, F.5.
i bmbdy /j ﬂ /7-//
Registered Agent y /, Date __{s /, /'7/ gl
\REGISTERED AGENT MUST SIGN 7
"10. Names and Streel Addresses of Managing Members/Managers
— Name of Street Address of Each . '
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
o ) 10625 El Parasio Place | i N
MGR Nicholas S. Philippoussis DelRay Beach, F1 33446
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as if made un;ler oath.

Signature of

Date éz T l % Daytime Phane# _2 01

1 ..'i'c:arlify that | am managing member/manager or the receiver or frustee ampowered to execute this application as provided for in chapter 608, F.S. 1 further cerlify that when
filing this reinstatement application the reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees awed by the limited liability comglany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

/638-6296

Managing Member/ Managez"’_’_’__-m ‘ \

Typed or printed name of signing Managing Member/Manager




