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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L G0

1. Limited Liability Cornpany’s Name

2500 Quantum, LLC
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2. Principal Office Address 3. Mailing Office Address
712 US Highway One 2560 Quantum Lakes Drive [ 4. sttesCountry of Formation
Suite, Apt. #, elc. Suite, ApL &, elc. Florida
City & State City & State
6. FEINumber Applied For
North Palm Beach, FL Boynton Beach, FL 65-0930391 Not AppBcabio
Zp Country Zip Country 7. $5.00 N )
33408 Palm Beach | 33426 Palm Beach CERTIFICATE OF STATUS DESIRED (7] ASPSnbiibspv
8. Name and Addross of Current Registered Agent
Nam

° MacDonald, Douglas B.

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

c/o MFT Development, Inc. 2500 Quantum Lakes Dr.

Suite, ApL #, Ete, Suite 101

o Boyn‘on Beach, FL

State

FL

Zip Code
33426

9. |, being appointed the r

Signature of
Reglstared Agent

REGISTERED AGENT MUST SIGN

tered lagent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

sy a2 /os’

$0. Names and Street Addresses of Mansging Members/Managers

/

Tites Managing Mémier/Managers Managing Momber Manager Clty / State / Zp
MGR | MacDonald, Douglas B. 2500 Quantum Lakes Dr., Suite 10 Boynton Beach, FL 33436
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11. | certify that | am managing member/menager or the recefver or trustae empowered 1o execute this application a8 provided for In chapter 608, F.S. | further certify that when
fling this reinstaternent application the reason for dissolution has been eliminated, the limited liability company narne salisfies the requirements of section 608.406, F.S., and that
ity comparny have been pald. The Information indicated on this application Is tue and accurate, and my signature shall have the same legal effect

all fees owed by the limited |
as It made under cath.

Signature of
Managing Member/Manager

Typed or printed name of signing Msnag:Lg Member/Manager DO UG LAS B M :DO raLb

Daytime Phone # ol - r“‘l’O'aq”"V]
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