. N
) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-IHIS FORM.
i 21 NG
b 2 JUN -7 PHIZEZ0
TAT|E SECHETANY OF ST v
, TALLAHASSEE, FLORIDA
. Limnited tiability Company's Name m QG - v
e T
MTH ACQUISITION, L.L.C.
2‘.' Principal Office Address 3. Mailing Office Address
22155 York-Road . :fvig=«30in) 2100 Manchester:Road: 4. State/Country of Formation
- — - — - —_— - s 4 e
Suile, Apt. #, otc. Suite, Apt. &, etc. Illinois f’a,,
. Date Organized or Qualified Sy )
Suite 1750 5. o i
Suite 501 ToDoBusiness in Flarida ~ May 3, 1999
City & State City & State
. FEI Number Applied For
Oak Brook, IL Wheaton, Illinois 36-4253015 Not Applicable
Zip : Country Zip Country 7 - $5.00
- . .00 Additional Fee required
60523 DuPage, - 60187 DuP age CERTIFICATE PF STAT.LE DESRED}& for a Certificate of Status |
I _——_ _ e
8. Name and Address of Current Registered Agent ",
Name e
CT Corporation System o
i Street Address (P.O. Box Number is Not Acceptabie) J L= l.-.;-]; A { ':_-—-' i -‘:-':', i
f 1200 South Pine Island Road -06/1 2/ 0201062 :i:“]ﬂ
" Suite, Apt. #, E1G. - 251 00
" M e
City State Zip Code |
w Plantation - FL | 33324
A -
9. |, being appointed the registered agent of the above named lirnited liability compa familiar with and accept the abligations of Chapter 608, F.S. %
i z
Signature of Q/Y'\/'\'\Q f , l i
Registered Agent Date b G 0'1 g
REGISTERED AGENT MUST SIGN
10. MNames and Street Addresses of Managing Members/Managers
] Name of Street Address of Each " ’
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGR |BP Capital Management, LLC 2215 York Road, Suite 510 Oak Brook, Illinois 60523
‘v‘
11 certify that 1 am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.408, F.5., and that
r_ all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath, h .
BP ﬁapltal Management, L.L.C.
Signature of - ( - :
Managing Member/Manager BY: L*\VN Date 05 /30/ 2OOZDaytimre Phone # 630—87 1-2600
Brian TN Clingen, Manager M £ 8P Capital M 1LC
. . : . as Manager -.of -BP Capital Management,-
Typed o printed name of signing NEREHKIENMNI Manager _Brian T. Clingen, Managep ot MIH-Acquisitiony ELC okt




