M PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ST - o
LIMITED LIABILITY ,ﬁ B FLORIDA DEPARTMENT OF STATE
COMPANY H el s Secretary of State
ANNUAL HepPoET % DIVISION OF CORPORATIONS

DOCUMENT # 1105000002374 FILED
DIZMR29 Ay .

M&P Real Estate LLC|  srerror oo

AH
CR2E%§1E M EL ORIDA

2. Prncipal Office Address - No P.O. Box # 3. Mailing Offica Address
5 Southside Drive 5 Southside Drive 4. State/Country of Formation
Sults, Apt. ¥, etc. Suite, Apt. #, ste. Delaware
Ste 11-237 Ste 11-237 S e e Bancsain Fonts” 05/20/2008
City & State City & State S / pr——

H H . FEI Number ppli or
Clifton Park NY Cl|ft0n Park NY 26-2534225 Not Applicable
Zip Country Zip Country 7 .

12065 USA 12065 USA " CERTIFICATE OF STATUS DESIRED [ |08
8. Mame and Address of Currenl::gistered Agent
Name . A .
CT Corporation System E-mail Address:
Street Address (P.O. Box Number is Not Acceptable) ? D D E E B 9 E -':'3 'q‘ S ?
1200 South Pine Island Road 04/02712--01003--008  »*277.50
Suite, Apt. #, Etc. .
Angelal@annikaclub59.com
City State Zip Code (To be used for future annual report notices)
Plantation FL | 33324
| N
9, 1, being appointad the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers

Name of Street Addreas of Each . !
Tiles Managing Members/ Managers Managing Member/Manaper City / State / Zip

w=nee | ARNika Sorenstam 5 Southside Drive, Ste 11-237|Clifton Park, NY 12065

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limitad liability company name satisfias the requirements of saction 808 408, F.S., and that
all fees owsd by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. | am aware that false | ion submittgd in a document to tha Department of State, constijutes a third degree felony as provided for in 8.817.155, F.8.
Signature of Managing m :S 7 Y ( \Ll 5
Member/Manager Date 2 Deytime Phone £l DrL 05-5%5

Typed or printed name of signing Manéing Member/Manager p(‘ nog KGL Sorens r\T\ Mem be(7 mO._r\O-;!e,f"
L -

B Tadlock APR 03 2012



