PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY Secretary of State
REINSTATEMENT \'\- DIVISION OF CORPORATIONS F l ’L E D

fn w2 \“ h

LIMITED LIABILITY | %j" &%\ FLORIDA DEPARTMENT OF STATE

DOCUMENT # LOACOO) 43>

1. Limited Liability Company’s Name !:"‘l’L E“H“g Y EFar:
Financial Freedom H
CRZE041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2459 S Ponte Vedra Beach Blv

4. State/Courtry of Formation

Suite, Apt. #, elc. Suite, Apt. #, etc. Flonda

5. Date Organized or Qualified
To Do Business in Florida January 2, 2002

City & State City & State
. Applied For
Ponte Vedra Beach, Florida 6. FEI Number PP
z Couy = v |Not Applicable
1t oun ]|
392082 USA P 7. CERTIFICATE OF STATUS DESIRED $5.00 Additional Fee required
" ATY for a Cettihcate of Status

8. Name and Address of Current Registered Agent

Name NO Ch ange E-mail Address:

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

robdavis.22@me.com

City (To be used for future annual report notices)

9. 1, being appointed 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 I
; N f 5 Ad f Each . .
Tittes Managing Meém:?e?sl Managers Manlargs'ltg h?lgmsea Maanager City / State / Zip I
Mgr | Robert Sanders Davis 3102 Hanna Lane Bentonville AR 72712 I

ey B rrﬂnTT Y avs BRa W

REINSTA I EIVICIN

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaternent appllmuon the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808 408, F.5., and that

all fees owed by the limited liahi
as if made under oath. | a

Signature of Managing
Member/Manager pate 3/06/2012 . e Prone 31 4-536-5098

e 0
Typed or printed name of signing Managing Member/Manager RObert Sanders Davrs I

ny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
are that fhlse information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.




