PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:,t?‘f:-.:ﬁ'!,-_\
LIMITED LIABILITY 28988 FiORIDA DEPARTMENT OF STATE =g g e
COMPANY  [hikddh Secretary of State - 5 i b=
REINSTATEMENT DIVISION OF CORPORATIONS ! T me b

070tC28 PHIZ: 7

DOCUMENT # VA ~
1. Limited Liabitty Company’s m aﬁoomoo q05 T E EEEﬁ .Tf\HS |S'E E“rFE (I}?{][-’EA
MLBR, LLC

CR2ZEQ41 (1/07)

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
90 Alton Rd 90 Alton Rd 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Ath. #, atc.
5. Date O ized or Qualifi
330 B e 12005
City & State City & State

miami beach miami beach Y61 B%094 Appiied For

Country Country

2531 39 us §D3 139 us 7 CeRTIRICATE OF sTATUS pesiren|_| e

8. Name and Address of Current Registered Agent

aal"."égory borzilleri [¥]A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

@U‘ ?Sﬂ’fgﬁﬁa‘ 'ﬁ""f;’gsd‘?“cep‘ab‘e) receive the prior nolices. By checking this

box, you are centifying the prior notices were
Suite. Apt. #. Elc. not received and requesting the $100
reinstatement be waived.

miami beach _ FL 33738

]

Not Applicable

9. |, being appointed thA r agent of the above named limited liability company, am familiar with and accepi the obligations of Chapter 608, F.S.

Date :/ @Mé@q

Signature of
Registered Agent ___

REGISTERED AGENT MUST SIGN

10. Namses and Street Addrasses of Managing Members/Managers

! Nama of Streat Addrass of Each
Titlas Managing Members/ Managers Managing Member/ Manager Ciy/ State / Zip

mgrm | gregory borzilleri 90 Alton Rd # 3307 miami beach/fl/33139

il 1 3SSE s EE

p—— - ML T OE==0T =002 %50,

- REINSTATEMENT

2 )0G-A0"7

yre™

11. l_:an‘lfg tha? t am mapaging membeyfmapdiaer or the receiver or trustee ampowered lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicaton e .-}‘ n for dissclulion has bean sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees awed by the imited liabilty/cop 4 'y have been paid. The informatior indicaled on this application is frue and accurate. and my signature shall have the same legal effect
as if made under oath.
- L/ / —_~
ate J 22/ 3 Daytime Phone# _SL_‘SS)_V‘E_& j_().

LN
Signature of
'Managing Member/Manager

L
Typed or printed name of signing Managing Member/Manager ‘ 5_‘i ~ iﬁOLy L(/U(/W




