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ot PLEASE READ ALE INSTRUCTIONS BEFORE COMPLETING THIS FORM. A\/

" COMPANY
REINSTATEMENT

YA FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Mp40000.3050

1. Limited Liabitity Company's Name

IMF Investment LLC

CR2E041 (10/08)

2. Principal Office Address - No P.Q, Box #
2502 E. Wilder Ave, Tampa, FL

3. Mailing Office Address
P.O. Box 26583

4. State/Country of Formation

Suita, Apl. #, etc. Suite, Apt. ¥, elc.
B. Date Crganized or Qualifiad
To Do Business in Florida April 2001
City & State City & State
Tampa, FL Tampa, FL 33623 6. FEI Number Appliad For
P P 20-4070042 Not Applicabia
dle} Country Zip Country 7 5 00
33610 cerTIFcATE OF sTATus DesRED [T] RRMRHRROMI i
8. Name and Address of Current Ragisterad Agent
Nam . .
Syeacl Raza A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streat Address (P.0O. Box Number s Not Acceptable)

4412 Mullen Ave., Tampa, FL 33609

receive the prior notices. By checking this
box, you are cerlifying the prior notices were

Suite, Apt. #, Etc,

not received and requesting the $100

reinstatement be waived.

Slate

FL

g limited liapllity company, am familiar with and accept the obligations of Chapter 608, F.S.

s Y67

Zip Code

City
33609

Tampa, FL

9. |, being appointed the registerad egent of the ab

Signature of
Registared Agent

AGENT MUST SIGN

REGPS}’E

$0. Names and Street Addresses of Managing MemberslMélagars

Tiles Managing hw:r:wnbae?:fsl Managers Maiggﬁgﬁgﬁiifrﬁ:f:gm City / State / Zip
(-\
M) Qe@ )@:24» 12 l‘fuuﬂu Jve //m/d, fe 303,
7 " o0l SasSEEEn
B3/ 18090 (03--114  #%41E 25

AUG 17 2009

_EXAMINER

<9,00\L — C)q

L

11. | certfy that | am managing member/manager or the recelver or trustee empowered to exadyte thi§ appli v as provided for in chapler 608, £.S. | further certify that when
filing this reinstatemant application the reason for dissciution has been aliminated, the limited fability name satsfias the requirements of section 608.406, F.S., and that
all fees owaed by the limited liabj o »ave bean paid. The information indicated on this a| n is true and accurate, and my signature shall have the same legal effect

as if made under oath. @‘
M;mbAnanager

Signature of
Managing Member/Manager

Date 7”9 ‘0?

-

Daytime Phone # 8/ - Sev- Kt pY'A

Typaed or printed name of signing Managing




IMF Investment LLC

August 13,2009 A T
ugust 13, 7 - z
" T B
Divisians of Corporations u}’@_ <
Registration Section v ﬂ;
. ) .lT/.‘ "/; "F
Re: M06000002050, IMF Investment LLC -

Dear Ms. Beyer,

Thank for taking the time today to help sort out our reinstatement.-As I mentioned to over
.the phone that our address that’s on record was changed in 2006 ahd a letter was sent to
upd ite the new address. Unfortunately all correspondence including yearly report

noti lca,tions have been sent to old address on file.

I requast that $100 reinstatement fee is waived. Please find attached a check for
remstqtement in amount of $416.25.

Let m_e l_cnow if you need anything else from me.

Respcctful]y,

quﬁglng Member

P.O. Box 26583, Tampa, Fl 33623 P: 813-398-9794 F: 8§13-354-3331



