-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION FLORIDA DEPARTMENT OF STATE Pl
Secretary of State
REINSTATEMENT  oecretary of Stale 18 APR 2L PHM12: 52

Steaf

DOCUMENT # ? \4000000 Y&(_{ MLL.A?:IA“{;.

i Corporation Hame

Agility Recovery Solutions, Inc.

2. Prncpal Office Adoress - N3 P.O Bcx & T Moy Ofice Aodress SNzl 24E0222
1601 Wewatta St.
E T T R S Vo CAZEOBL (11/10)
"%, Do ICpomiad of guaied
300 To De Business in Flonda
(o 0 44730 Gily & SWlE 022412014
[ 5. FETNumber
. CO
Penver, C 03-0464184
Ip Counby Pa] Counliy 5
80202 USA No CERTIFICATE OF STATUS DESIRED
T Name and Aodress of Corrent Reglatered Agant )
W
Corporation Service Company
[ Slreel Addreas [F.C Bax Humber o No] Accaplabie ]
1201 Hays St.
[T Sl APL T EE
“Cily Sl ZigCode |
Tallahassee FL|32301

8. 1. being eppointed

corporgtion mem familar with and accept the obigations of section 607.0505 or 817 0503, F. 5
Roxanne Turner \ ( 8
As President L\ l 2 5 l ]

9. Names znd Street Addresses of Esch Officer endior Directns {Florda nonpeofil corporatons must iist sl lesst 3 diroctors)

Sigraoture of
Registered Agant

REGISTERED AGENT MUST SIGN

e Ofcars and/es Dirsctons et anior Diraon Cay/State / 2ip

CEO Hyune Hand 1601 Wewatta St. Ste 300 Denver, CQ 80202
CFO John Heslin 1601 Wewalta St. Ste 300 Denver, CO 80202
Legal Stuart Bloj 1601 Wewatta St, Ste 300 Denver, CO 80202

APRCZ R

¥ E-mail Address: stuar.bloj@agilityrecovery.com

{To e waad ler kzhars annual repornt netiication)

11, | certfy that | am an offices or drecion of the rocaiver of tusize empowered o axecuts this sppiicaton ks provaded of in cagkes 607 or 617, F.5, 1 urher carndy ghat when fing Thia

reinsiatament spphcation, the resson for dissohstion hes been eilminatad, the corparate namae sstisfies the requicements of section 607.0401 or 8170401, F S . and that all fees
owed by tha corporoton have boen paid. Ihmmcemfy e information indcated on this spphcetion Is rua and accurats, and my signature shall have the sama legsl effoct a3
d made under oath | am sware txhae inforrnaticn submined in & document Lo the Depanment of State ¢ res a thad felany as provided for In 3 817,153, F.S,

SIGNATURE: / g Shoart By, Dirche X (. q&{ 4723118 720-490-4585
TOR = Ty . moraTAm e




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 232301
Phone: BS50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 176905 7783149
AUTHORIZATION
COST LIMIT : $-900700
ORDER DATE : April 23, 2018
ORDER TIME : 3:0 BPM
ORDER NO. : 176905-005
CUSTOMER NO-: 7783149
REINSTATEMENT
NAME : AGILITY RECOVERY SOLUTIONS
INC.
XX REINSTATEMENT
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