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FLORIDA DEPARTMENT OF STATE

Division of Corporations

.-\m o
August 30, 2007 ’\;’;fg,_ '(}‘,rn
To o
DO(I;IEEN WALLACE “@% o
TALLAHASSEE, FL e ?:5
. Lfi Chd
SUBJECT: MT FLORIDA LLC 25
Ref. Number: M04000003795 22
3

We have received your document for MT FLORIDA LLC and the authorization to
debit your account in the amount of $200.00. However, the document has not
been filed and is being returned for the following:

This company’s Florida qualification was revoked in 2005. Therefore the TOTAL
AMOUNT required to reinstate is $250.00.

Also, since the addition of the word "Florida" to a name does not constitute a
name difference, the actual name of this company is not currently available in
Florida, because it is too similar to the name of an existing Florida entity. See
printout attached. .

So along with the reinstatement, this company will have to adopt an available
alternate name for use in Florida.

" To adopt an alternate name, the company will complete and file a WRITTEN
CC%NSENT TO ADOPT AN ALTERNATE NAME form. The filing fee for this form
- is $25.00. »

ALSO, the Writing on the form you submitted is very, very faint. Please submit a
,more legible document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist ) Letter Number: 507A00052082

THvicion of Cornorationse - PO ROX AR27 - Tallahagcsee Florida 392214
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GUHPDR'ATIGI SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE . : 129748 7560107
AUTHORIZATION
COST LIMIT
ORDER DATE : September 5, 2007 szj,dk)
ORDER TIME : 11:38 AM
ORDER NO. : 129748-005
CUSTOMER NO: 7560107

REINSTATEMENT / CONSENT TO ADOPT ALTERNATE

NAME

NAME: MT FLORIDA LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

"CONTACT PERSON: Doreen Wallace

EXAMINER’'S INITIALS




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA '
20 A
We, the undersigned, do hereby certify that we are the Managers and/or Mana@:ﬂ;\o o ‘,“
i T
Members of __ MY Flocida  4LC. P 4 ‘? ?
(Naroe of Limited Liability Company) T on
. S ﬁ\
. . - L
a limited Hability company duly organized and existing under the laws of g‘j‘\ o ’;’&. O
r.ﬂ - —a
L
{State or Country of Organization) %-E’—‘ -t '
P
. e e ; . =i
Becavse the name of this foreign limited liability company does not satisfy the 3
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the 43

following name to transact business in the state of Florida:

Gucanide M Flovida LLC ’
{Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C,, or LLC.)

Date: ﬁﬁ',/ﬁ ivé‘%—

Signature(s) of Manager(s} and/or Managing Member(s):

M@J_sﬁmm_lg.

CR2EI122Z (7/07)



