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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ,Sf

COMPANY %

REINSTAT_EMENT
’ \tuu?

FLORIDA DEPARTMENT OF STATE

'
1
=

Fii kL

Secretary of State SECRETARY Qr SIME
DIVISION OF CORPORATIONS DIVISIOH OF CORTORATIONS

1. Limited Liabllity Company’s Nama

DOCUMENT # M07000002930

MUNISERVICES, LLC

12ZHAR 21 AM 9: 36

gAL e L e
03/21/12--0100% --!31'3 516,25
CR2EC41 (1111)

2. Bncipal Office Address - No P.O, Box#

120 CORPORATE BLVD

|3, Malling Offics Address

120 CORPORATE BLVD

4. State/Counliry of Formation

Suite, Apl. #, etc,

Suite, Apt. ¥, aic,

Delaware

&, Date Oganized or Qualified

To Do Businaes in Florida 05/1 6/2007

City & State

NORFOLK VA

City & State

_NORFOLK VA

23502 USA

Country

28502 |USA

B. FE!l Number Applied For

1 33 528885 Not Applicable

00 Adshitionat Fee requiied
for o Certficyte ot S1atus

7.
GERTINCATE OF §TATUS DESIRED ] 85,

’ Name and Addrass of Cumr Regisiered Agenl -

= NRAI SERVICES, INC. Emall Address:
Street Address (P.Q. Box Number is Not Acceptabla)
515 E. PARK AVENUE
Syite, Apt. #, Etc. '

i dmaldonado@ibcf.com
City Size 2ip Code b d for fut | rt noti
TALLAHASSEE FL 323901 ->(ro & used for future annua r:ﬁ notices)

Signature of
Registered Agent™

9. |, baing appointed the regigtersd agent of the above nemed limited lisbility company, am familiar with and sccept tha obligations of Chaptar 608, F.5.

outa_3 }IﬁlZQ}Z -

ﬂwgﬂal Say.
RED AGENT MUST SIGN iJ

10. Nemes and Street ;Pgd'tﬂ}isua of Managing MembersiManagers

Signature of Managing
Member/Manager

Nameol - Strest Addresy of Each
Titles . Managing Members/Managers . Ma_nqqlng Member/Managar Chy f State / Zip

bcr Kennon Walthall 2317 3rd Ave. N., Ste. 200 Birmingham, AL 35203

MGR Chripgty Catao 2317

V' 317 3rd Ave. N., Ste. 200 .Birmingham, .AlL.—35203- —
[ REINSTATEMENT —Jpin=rJoi:
—
11. | cartify thal 1 am managing member/manager or the rnceiwronmstn p ed to te this application as provided for in Chapter 808, F,5. | futhar cariity that when

filing this reinstalement applncau:m the reason for dissolution hos besn sliminated, the imiled iability company name satishies the requirements of section 808,408, F.S., and that
afl fees owed by the limited 1iab<|ny company have been ptid. The information indicated on this application is true and accurate. and my signature shall have the same lags! effect

as il made under cath. | am aware thot falso mfonnllion wubritied in & document 1o th rmani of Stale constitutes a third degres felony as provided for In s 817.155,F §
13 . . <: , . 4
i : 2/ 5/[Zynrﬂl Phone # '-) A\’a% & "\

Typad or printed hama of s:gnmg Maﬁé ing Mcmben'Mananar

“Y. nnbn OS]

L Hampion WAR 22 7012



P
- P Y

CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173 )
2
FILING COVER SHEET z B
ACCT. #FCA-14 E A
~2 {
~\TZ
5 2%
CONTACT: KATIE WONSCH = g;’.;
W A
r ™
DATE: 03/21/2012
REF. #: 000661.163641
' CORP.NAME: MUNISERVICES, LLC
( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ XX ) REINSTATEMENT ( YMERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 543707 FOR § 516.25
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



