g
‘ _,PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 142

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE s
COMPANY Katherine Harris ~ +.© ~ v
Secretary of State " i E. . 5:: i*_l

REINSTATEWMENT S, ]
(_,eﬂ)ﬂ\ DIVISION OF CORPORATIONS - ~
o A 01 WO -9 M7
DOCUMENT # M00000001711 e
AEORETARY OF STATE

1. Limited Liability Company's Name Airs e
TALLAHASSEE, FLORIDA

CTFLO, LLC

2. Principal Office Address

3. Mailing O?F[ce Address

g»?—-?‘é; -SJ: - QmﬂgE'B.}PSS(’m Trai 214 S. Rock Road 4. State/Country of Formation
Suite, Apt. #, etc. ] Suite, Apt. #, efc. . : Kansas USA
sie ety = ‘ 5. Date Organized or Qualified ~
SUL e ?I:‘J"' - Suite 101 To Do Business in Florida
City & State “City & State ] ] : August_23, 2000
urlando, . F1 ° - . . 6. FEI Number Applied For
W EELRy 1S Wichita » Ks 48-1226651 Not Applicable
-fzip - 9 ~Country-~- - = ~— Zip -|~Country—— - - - -—- 7 pon — S
! - “ Jadditionall required
SLon UsA 67207 USA CERTIFICATE OF sTATUS DESIRETAX! l ety S Ggm

8. Name and Address of Current Registered Agent

Name

CT Corporation
Street Address (P.O. Box Number is Not Acceptabla)

660 East Jefferson Street
Suite, Apt. #, Etc.
o Tallahassee i;.laf Zipﬁ%l

9. |, being appoinied the registerad agent of the above named limited iability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent __\,

CRZE041 (9/01)

L. /MmILES pate__s0-26-21¢
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . )
Managing Members/ Managers Managing Member/Manager City t State / Zip

Manage| Wilson Enterprof:Maine, Inc | 214 S Rock Road Ste 101 Wichita, Ks 67207
Member e - 4 .o

Titles

»
-
3

1.1 ceitify that | am managing member/manager or the receiver or trlistee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filinghis reinstatement application the reason for dissolution has belen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

_ [y
hsil'g::;;r:(; ?\fiember!Manager ATA N R d_\\’L e Date EI_LG/OI Daytime Phone # (316) 686-6116

Typed or printed name of signing™ana ping MemberlManag John L. Jones




