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10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.
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12. | certity that | am managing member/manager or the receiver or trustee empowered to exaecute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for digsclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have peen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
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SECREG .fi%—'\‘"i;_{)’r'_'STATE
TALLAHASSEE, FLORIDA
March 7, 2003

Florida Department of State
Division of Corporations
Registration Section

P.0O. Box 6327

Tallahassee, FL 32314

Re: 3 M’s of City Place LLC
EIN: 65-0997890
Document #:  M00G00000609

Dear Sir/Madam:

Our client, the above referenced limited liability company, has received notice from the
Florida Department of State that it has been administratively dissolved or revoked
effective October 4, 2002. Enclosed please find an Application for Reinstatement, as
well as a check payable to the Department of State in the amount of $200.00.

If you have any questions or need additional information, please do not hesitate to contact

the undersigned.
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