A TearHere & A Tear Here A '
PLEASE READ ALL INSTRUCTIONS BEFORE COMPL‘ETING‘TI':[I_§‘ FOBM. . f 05 9\
TICMW FLORIDA DEPARTMENT OF STATE ¢
APPI}:lg‘%TI Glenda €. Hood F ' '11_- 0
Secretary of State T L
REINSTATEMENT DIVISION OF CORPORATIONS e ’:' :('3 e
|03 ot -3 1 800
.. DOCUMENT # M02000000336 i spras oF GTATE

Name and Mailing Address

0016864 O} MB 0.303 #wAUTO T1 0 0615 B3128- 104550
adsbvnslloldllalapd Wladsidihlislibil o binll
MIDAS MANAGEMENT GROUP, LLC

7468 W. LAKE MEAD BLVD., SUITE 200

LAS VEGAS NV 89128-1045

-

l

\.___‘ﬁ‘__m”

MRRRRRN A

—r
-,..
'
b

2. New Mailing Address 4. State/Country of Formation S
NV =
City, Stale, Zip = 5. Dals Organized or Qualiied - - B
To Do Business in Florida 02/06/2002 §
O
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
7469 W. LAKE MEAD BLVD., SUITE 20 30-0028484 Not Aopiicatie
LAS VEGAS NV 89128 e 7
ity, State, Zip 7. 5. iti e i
CERTIFICATE OF STATUS DESWRED ) RS i e

4. Name and Address of Current Reglstered Agent

% I ’ ng (p F‘%‘Zn& Address of NP}(_Hegislered Agent
“T hName

74
KLONDER, KATHY
16710 SANCTUARY ESTATE DR.
CAOE CORAL FL 33993

L

Klonder

Street Address (P.O. Bax Nuvber is Not Acceptable)

CEQP& Cbr'a/ FL | ™™

10. |, being appointed the registerers e

Signature of

E REQUIRED e __cpllp oy

Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addi@sses of Each Managing Member/Manager

Name of Managing
Title(s) Members/Managers

Street Address of Each . .
Managing Member/Manager City / State / Zip

MGR KLUNDEH KATHY

220 HANCOCK BRIDGE PARKWAY GAPE GDRAL F!. 33980

- AT TTEnss
5!:"3"“""'%5 Ny HM} N}

- “‘A‘

""‘“""é&"“

LN

as if mbde under oath,
“ur

Signature of

12. 10 cemfy.‘hat | am managing member/manager or the.receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
been eliminated, the limited liabitity company name satisfies the requirements of section 608.406, F.S., and that

filing thas retnstatement appllcanon the reason fonezsols h
J / ~ Jie information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

[

Managing Member/Manage

Typed or printed name of signin;

/&/(,_( _ Xl ondfe—~

ED Date __ /Z?/J Daytime Phone# 239 Z¥3 2,00







