PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MO3000000962

1. Limited Liabiity Company's Name

FILED

2009APR 29 PM 2: 53

SECRETARY OF

31

5 TATE

TALLAHASSEE, FLORIDA

FE—

Magnolia Mortgage Company. LLC 200127 Es0as
04/29/03--01004--018  #+415, 35
CR2EQ41 {(10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
15350 8. University Blvd 1550'S, University Blvd 4. Stale/Country of Formation
Suite, Apt. #. gic. Suite, Apt. #, etc. MS, USA
5, Dale Organized or Qualified
To Do Business in Flonda 2003
City & State City & State
H . 6. FEI Number Applied For

Mobile, Al. bile. Al - <
' Mub 72-1377275 Not Applicable
Zip Country Zip Country 7
36609 USA 36600 USA CERTIFICATE OF STATUS DESIRED :' e rifieate of Stafos

8. Name and Address of Current Registered Agent
Name

CT Corporation System

Street Address {P.0. Box Number is Not Acceptable)
1200 South P'ine Island Road

Suite, Apt. #, Etc.
City Slate Zip Code
Plantation FL|33324

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior nolices. By checking this

box, you are certifyi
nol received and

reinstatement be waived.

ng the prior notices were
requesting the $100

9. |, being appointed the ragistered agent of the abave named limiled Ifdvnﬁréy
[

_Bravdﬁwilh and accept the obligations of Chapter 608, F.S.

gie?gi::::g;.fﬁgenl . Date 4 /.2‘? / 09
EGISTERE N
10. Names and Sireet Addresses of Managing Members/Managers
Tties Managing I‘y:nTbee?;.'Managers MaﬁggﬂgAﬂ:ﬁsbseﬁuEaanC:ger Ciy / State / Zin
MGRM | James Timothy Wilkes 1350 S, University Blvd Muobile. Al 36609

11. | certify thal | am managing member/manager ar the recaiver or trustee empowered to execute 1is apphcation as proviged for in chapter 608, F.S | further certfy that whan
filing thus resnstatement application the reason for dissoluticn has been efiminated, the imited Jability company name satisfies the requirements of section 808 406, £.S., and that
all fees owed by the limited l:ability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as il made under oath.

Signaturs of

. 04/21/2009

Daytime Phona#

251-660-50253

-
Managing Member/Manager%ﬂ'% @%&J Dat

Typed or printed name of signing Managing Member/Manager

James Timothy Wilkes

FLIID - 10 062008 C T Sy siem Online



