- APV ,@[ﬂ I
- PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM. |

FILED |
LIMITED LIABILITY 51 FLORIDA DEPARTMENT OF STATE ,
| COMPANY : Katherine Harris < 01 0EC 3] PH 4 06
I
REINSTATEMENT alvzlecfumtag::osrfnzus SEGRETARYT UF S TATE
/}F [ALLAHASSEE. FL BRIDA ?

DOCUMENT # LO\UIDOUDW l

1. Limited Liability Company’s Name

MOCG ROAD, LLC

TR

2. Principal Office Address 3. Mailing Office Address
12360 66th Street North 4. State/Country of Formation
Sulte, Apt. ¥, atc. Sulte, Apt. #, etc. : Florida L O
i §. Date Organized or Cualified IR i
Suite H ToDoBushessinFionda 15 /9 199 i |
City & State City & State
. 6. FEINumber Appiied For
Largo, Florida 59-3616556 Not Appicable
Zip Country Zip Country 7. M ‘
CERTIFICATE OF STATUS DESIRED [M 4 ot e ;
33773 UsA TE OF STATUSDESTED LY, g 0 i
8. Name and Address of Current Registered Agent T T
Neme
Greg A. Nowak
Straet Address (P.0, Box Number is Not Acceptable) = I:I ,:' (NN _-4’.?4 4581 H—— 4
12360 66th Street North
Sulte, Apt. #, Etc.
City State | Zip Code : .
SaLEe, FL | 33773 PO
9. i, being appoiptst the ragistaved'flgen:of the above named limited liablitty company, am famifiar with and accepl the obligations of Chapter 608, F.S. g AR
Signature of &
Reglstered Agant pate iZ/ P——?ﬁ/ g ‘o ;
~ REGISTERED AGENT MUST SIGN : !
- — ' ‘
10. Names and Streat Addresses of Managing Members/Managers ;
Name of Add Each . :
Titles Managing Memt:e?sIManagers Mam Msr:»lsz:gf Manager City { Stata / Zip |
ER |
"Gen | 4. c. Rappaport 13014 N, Dale Mabry Hwy, Suife 356, Tampa, Florida 33618 R g
MNehn| Greg A. Nowak 12360 66th Street North, Suife H, Largo, Florida 33773 %
MCRm| Carlos A. Yepes 12360 66th Street North, Suite H, Largo, Florida 33773

1. ( certify that | am managing msmber/mana eLO
filing this reinstatement application the

the receiver or trustes empowered to execute this application as provided for in chapler 808, F.S. | further centify that when
, and that
all fees awed by the limited ligh

ason for digsolution has bean eliminated, tha limited liability company name satisfles the requiremants of section 608.406, .S
company have been paid. The information indicatad on this application is true and accurats, and my signalure shafl hava the same legal effect

as If made under oath.
e remberManag _ m/%/z7AL bapime Phong#_727-536-8686 s
Al

Typed or printed nama of signing Managing Member/Manager Greg A. Nowak




‘:ﬂi‘r“\ THE UNITED STATES
(_) CORPORATION
e?’ 77T
: 072100000032

ACCOUNT NO.

Lok

REFERENCE : 569270 4309@5 e i)‘ e

AUTHORIZATION

COST LIMIT : S_15&=00
——————————————————————————————————— g ————————————————_————————————\

ORDER DATE : December 31, 2001

ORDER TIME : 10:38 AM

ORDER NO. ;. 569270-005

CUSTOMER NO: 4309406

CUSTOMER: Preston Cockey, Esg
Gray, Harris & Rcbinson, P.a.

Suite 2200
201 N. Franklin Street

Tampa, FL 33602

DOMESTIC FILINGS

NAME : MOOG ROAD, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
o CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds
EXAMINER’S INITIALS
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