PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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e

2 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

S
DIvISION gF

o FILED
ECRETARY OF STaTE
CORPORATIONS

04 JUN23 Y |: 55
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4. Limited Liability Company's Name

AAA Mortgage Exchange, LLC

3. Maiting Office Address

179 E. Maple

2. Principal Office Address

4. State/Country of Formation

179 E. Maple |

Suite, Apt. #, etc. Suite, Apt. #, etc.

Michigan

5. Date Organized or Qualified

To o Business in Flerida ~ 9-19-01
City & State City & State
6. FEI Number Applied For
Troy, Ml Troy, Mi 38-3622911 :
Not Applicable
Zip .Country Zip Country 7 N ]
48083 U.S.A. 48083 U.S.A. CERTIFICATE OF STATUS DESIRED (] | Shmfeiribetbuiia

8. Name and Address of Current Registered Agent

o Fltqrida Filing & Search Services, In

C.

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

. 1333 North Duval Street

Suite, Apt. # Etc.

City -
Tallahassee

State Zip Code

FL | 32302

9. |, being zppointed the registered agent of the above namegd limited liability cam

Signature of
Registered Agent

g

pany, am familiar with and accept the obligations of Chapter 608, F.S,

e S\ 2\ (24

@SR

REGISTERED AGENT MPE‘T SIGN

T

10. Names and Street Addresses of Managing Members/Managers

Name of

Street Address of Each

Rachana Murthy

Titles I\.:‘Ianaging Members/Managers Managing Member/ Manager City / State { Zip
MGRM | Ajay Murthy 179 E. Maple Troy, Ml 48083
MGRM 179 E. Maple Troy, M1 48083

SOOI 1265558
cﬁ:fﬁ4~*81081ﬂ-ﬂﬂa #2500, (10

all fees owed by the limited liability company have been paid. The information
as if made under oath,

Signature of

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

indicated an this application is true and accurate, and my signature shall have the same legal effect

Managing Membes/Manager

) Aja
Typed or printed name of signing Managing MelberiManager 1ay Murthy

U\,_/\/'\—' ﬂ/\/\«\ Date 6 ‘/(7/ OL]; bayiime phonet_(248) 5261234

[t e B oy )

CR2E341 {10/02)



