PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FPIT_%D

LIMITED LIABILITY iy FLORIDA DEPARTMENT OF STATE
COMPANY i Katherine Harris 0ZKAR IS PH 3:03
@ - Secretary of State
» -/ ) g
REINSTATEM ENT \"L'-'_":"_;‘_‘.':yl DIVISION OF CORPORATIONS I:)|EIC R E ”\ R Y D F S TATE
TALLAHASSEE, FLORIDA
DOCUMENT # L99000006242
1. Limited Liability Company's Name
MDK DEVELOPMENT, LLC
2. Principal Office Address- 3. Mailing Office Address
507 N. Evergreen 507 N. Evergreen 4., State/Country of Formation
Suite, Apl. #, ole, Suile. Apt# etc. Florida
5. ~Date Organized or Qualified- - —
To Do Business in Florida -
City & State Cily & State September 30, 1999
, . L . . _— 6. FEI Number Applied For
Arlington Heights, Illinois Arlington Heights, Illinois 36-4319707 I
Zip Country Zip Country 7 $5.00 Additional F ed
- .| [+] ee I e
60004 Cook 60004 Cook CERTIFICATE OF STATUS DESIRED (] |fttipmmmrisiebbt il
8. Nama and Address of Current Registered Agent
Name
STAN JANZEN e T [ ;:!’E] ELI_? 1_[_4'.:;_"!-“_;5 p— - s |
Street Address (P.0. Box Number is Nol Acceptable) AL O A i e :U 18 _
6 Beagles Rest , wkE2T0, 00 *sekpo0. 00
Suite. Apt. #, Etc.
City State Zip Code
Ormond Beach FL 32174

9. |, being appointed the registered agent ufhﬁ\f named limited liability company. am familiar with and accept the obligations of Chapter 608, F.S.

Signature of 640
Registered Agent A /i N I Date 3 '_j = _Q Z-
Stan Janzen g EF_G' PRED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

o Name of Sireet Address of Each " :
Tittes Managing Members/ Managers ! Managing Member/ Manager City / State 1 Zip
MGR  |Mark R. Koprowski 507 N. Evergreen Arlington Heights, IL 60004

Al
{ PNk
BlAimalk gy
L
>
a7 ’

. 115, centify that | am managing member/manager or tha receiver or Irustee empowered to exacute this application as provided for in chapter 608, F.S, 1 further certify that when
aling this reinstatement application he reasen for dissolution has bean eliminated, the fimited liabilily company name satisfies the requirements of section §08.406, F.S. and thal
all fees owed by the limited kiability company have been paid, The information indicated on this application is trye and accurate, and my signature shall have the same legal effect
as it made under oath.

sb::g:aa;:\;%;lember!hdanagar V\Aﬁ;&— (2- \w Date-é,éi}éa‘ Daytime Phone # L847) 910-1009

Mark R. Koprowski'

Typed or printed name of signing Managing Member/Managar

FL110 - 10/19/00 C T System Onling



