PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPCRATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # P04000154000

1. Corporation Name

MLRE, INC.

2. Principal Office Address - No P.O. Box #
90 N. BRYAN ROAD

3. Mailing Otfice Addrass
5001 S. UNIVERSITY DRIVE

Suite, Apt, #, etc.

Suite, Apt. #, etfc.

FILED

08FEB -8 AM 9 11

SECRETARY OF STATE
TALLAHASSEE, FLORMS

nLEl!t’ig‘gg}w(l%?t mi‘% 6,00 Og
REINSTATEMENTOU

CR2E081 (12/07)

4. Date Incorporatad or Qualified
SUITE B To Do Business In Florida 11/09/2004 I
City & State City & State
5. FEI Number Applied For |
DANIA BEACH, FL DAVIE, FL 20-1869940 Not Applicable
Zi Count Zi Count
g o - e 8 eRTFICATE OF STATUS MY )| 5875 Acditional Fee requirec
33004 USA 33328 usa for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

SOUTH FLORIDA TAX, INC.

Street Address {P.O. Box Number is Not Acceptable}

5001 S. UNIVERSITY DRIVE

Suite, Apt. #, Efc.

SUITEB
City State Zip Code
DAVIE FL | 33328-4505

e

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certitying the prior notices were not
received and requesting the reinstatement
fee be walved.

8. |, being appointed the registered

e ed corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Si f
R atorea Agont bate 02/07/08
&= REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Tites Officers ':ﬁg}if :Jirectors (S)tfrf?;;r‘?r?é?grs S:rsgg: City / Stata / Zip
P/D MICHAEL M. LALLY 90 N. BRYAN ROAD DANIA BEACH, FL 33004
S/D VIRGINIA V. LALLY 90 N. BRYAN ROAD DANIA BEACH, FL 33004

0 i 1 Te2EI00
0208, 08--01035--015 #4510, 30

10. | centify that | am an officer or director or the receiver or trustee ampowered 10 executs this application as previded for in chapter 607 or 617, F.S. | turther certity that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
a rid names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.§. The information indicated
#al signature shall hava the same legal affect as if made under oath.

owed by the corporation hg
on this application is ggdand

SIGNATURE:

MICHAEL M. LALLY

02/07/08 786-344-6032

SIGNATU?JD TYyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2 )



