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PLEASE READ RLL INSTRUCTIONS BEFORE COMPLETIRG THISFORM. D, 5273
| Sl % oo
LIMITED LIABILITY Gtianlla FLORIDA DEPARTMENT OF STATE ”’%'j‘_,,
" COMPANY ey Secretary of State . ’% e
REINSTATEMENT LR DIVISION OF CORPORATIONS PR
2 G
DOCUMENT# M OLX00000 |67 5
1. Limited Liabillly Company's Name 2 DD 1 BE ?88 ? = 2
O> 10/18/10--01029-~002  #*1210. 0
CR2E041 (11/09)
2. Principal Office Address - No P.O, Box # 3. Malling Office Address
/o MPA, 175 Federal Streat ) 4. Biate/Country of Formation
Suite. Apt. #. elc. Sulte. Apt. #, etc. W Delaware
5, _I?a!; Oéganizad or guai‘dled
‘0 Do Business in Florida
ity & Stata City & State 7119/02
6. FEl Number Applied For
Boston, MA 02110 01-0612474 Not Applicable
e Country Zip Country 7. $5.00 Additional Fue requiru
02110 USA CERTIFICATE OF STATUS DESIRED m for o Curtifigate of St
8. Namo and Adcress of Current Registered Agent
Name

A

i

NRA| Services, inc.

Sireel Address (P.Q. Box Number i Not Accaptablie)
2731 Exaculive Park Drive

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
raceive the prior notices. By checking this

Suile, Apl. ¥, Etc.
Suite 4

Clty
Yaeston

I
Z

State

FL

Zip Code
33331

hox. you are certlfying the prior notices were
not received and requesting the $100
reinstaternent be waived.

9. |, being appointed the reglsterey

7

Signature of

llabity company, am familiar with and accept the gbligations of Chapter 608, F.S.

e IDNBD

Registerad Agont -
~/ REGISTRRED AGE TSGN Tinieshd Clark, Asst. Secretary
10,  Names end Stroe ol Managing Membarg/Nanagers
Nameo of Street Address of Each ; :
Tities Managing Members/ Managers Managing Member/ Manager - Chy / State / Zip

lJI_i_f![?y J. Cohen

c{o MPA, 175 Federal Street

Boston, MA 02110

Freya Wolke 71 Oakdsle Rd

Newton, MA 02461

REINSTATEMENT 2 UL

20 \ U._..._.___.._...,. JU I ——

P
M. E-mait Address: _gromang@metprop.com
(T2 b e for Tuture ANOWAL L

. . eperl nolilicalions
12. 1 cerilfy that | am managing member/manager o the recaiver or trusiee empowered to execule this applica
flling this reinstatement application the reasen for dissolution has been eliminated, the limited liability compan

as Iif made under osth

Signature of c/_-—j;-—‘—\
Managing Member/Manager e

—_—
=y o T2/

ail feas owad by the limiled liability company have been paid. The informalion indicated on this application is frue and accurate, and my signalure shall have the same legal effact

)
{ion as provided for in Chapter 608, F.S. | further centity that when
y name satialias tha requirements of section 608.406, F.5.. and that

0 Dayhme Phone # {(617) 603-7000

—— -

| JEEAREY

Typed or printad name of signing Managing Member/Manager

. COmEL




