PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY FLORIDA DEPARIMENT OF STATE )
COMPANY a arris I HAR 23 PH 3: 21
REINSTATEMENT Secretary of State
: DVISION OF CORPORATIONS 3{ LC ﬁE TARY OF STATE
- HASSEE F LORIDA
DOCUMENT # maq -~ 7271
1. Limited Liability Company's Name
MT™ I, LLC
2. Principal Office Address 3. Mailing Office Address
1001 BRICKELL BAY DR. | 1001 BRICKELL BAY DR. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ec. DELAWARE
5. Date Organized or Qualified
30TH FLOOR 30TH FLOOR ngo g::::ssgnzfiéa 05/12/1999
chaswe - ceomo— oo [Cvasue 8 T 6, ve Namber ApiedFor |
MIAMI FL MIAMI, FL 59-2229862 NotAppI:cab!e
Zip Country Zip Country 7 > =
331 3 1 USA 33 131 USA CE.RTIFICATE OF STATUS DESIRED E} B
8. Name and Address of Curment Registered Agent
Name
EDMUND R MILLER Srrcir e 1 43 W-_.,—E’
Street Address (P.O. Box Number is Not Acceptabie) . -3¢ 30/01—-DIUsE—1e 1
1001 BRICKELL BAY DE. _ Fapo0, 00 kesp200, 00
Suite, Apt. #, Etc.
30TH FLOOR
. City ' e State|ZipCode _ _._ o f— -~ e
=it MIAMI T T T T | FL [ 33131 -
9 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, £.5. %
z
e N W Y o B 25T 8
REGISTERED AGENT MUST SIGN )
10. Names and Street Addresses of Managing Members/Managers
N of Street Add f Each ; .
Tities Managing Mearrr'\‘lfersnaanagers Mariaging Mer;izrofua:cager City / State / Zip
MGRM EDMUND R MILLER 1001 BRICKELL BAY DR MIAMI, FL 33131
MGRM | DAVID R. PARKER 1001 BRICKELL BAY DR. MIAMI, FL 33131
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11. I cenlify that | am managing member/manager or the receiver or trustee empowered to execute this application as prbvided for in chapter 608, F.S. | further certify that
when fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requlrements of section
608.406, F.5., and that all fees owed by the limited liability company have been paid. The mformauon indicated on this application is true and accurate, and my signature

';. shall have the same legal effect as if made under oath.
Signature of ? —)/l/‘l ﬂa\
. 22 I~ bayime phone#_(305) 374-6808

Managing Member/Manager
' EDMUND R MILLER

Typed or printed name of signing Managing Member/Manager

STF FL32476F A



