MG FINANCIAL SERVICES, LLC 651041362

*

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

wreo gy RowpEIET O | f
COMPANY cretory of State DIVISION OF CORPORATIGHS </

Secretary of State
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DOCUMENT # L 0000 () 00 1073

1. Limited Liability Company's Name

MG FINANCIAL SERVICES, LLC

2. Principal Office Address 3. Mailing Office Address
3005 CARING WAY 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. FLORIDA, CHARLOTTE
- : : - 5. Dale Organizad ar Guaiified- ; -
SUITE A To;oBusinessinFlorid; 05/08/99
City & State City & State
6. FEI Number Applied For
PORT CHARLOTTE 65-1041362 ryv—
Zip Country Zip Country 7 B
. $5.00 Additional Fearequired
33952 CHARLOTTE CERTIFICATE OF STATUS DESIRED || | fora Certificata of Status
8. Name and Address of Current Reglstered Agent
’ Name
- J. SCOTT JOINER R —
. Street Address (P.O. Box Number is Not Acceptable) _'_—Hr"_;“ !.',_%::} ?I'_i,:l_‘:-r _'3_:, B _T b |
13005 CARING WAy o/ o4 /e -—-1012-1011
Suite, Apt. #, Etc 3::#::¢::#:f—li—ﬂj T :"--'*--"#5‘5".(: UU . DD
SUITE A
City State Zip Code
PORT CHARLOTTE FL | 33952
9. |, being appointed the registered agent ofdhe above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 7/
Registered Agent CX\b/ Date _? O/ C)L
V REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
) - Street Add f Each . .
Titles managem Man;Z‘iang MerrisbsesfManzger City/ State / Zip
N ———
emBer | BRIAN W. CROSLAND 3005 CARING WAY, STE A | PORT CHARLOTTE, FL 33952
MEMBER .J. SCOTT JOINER ' 3005 CARING WAY, STE A | PORT CHARLOTTE, FL. 33952
MEMBER | CHRISTOPHER J. EDBROOKE 3005 CARING WAY, STE A | PORT CHARLOTTE, FL 33952
ool "
= o Z B ‘
] 2 O...Mw-“"\

111 certify that | am managing Fﬁémberlmanager or the receiver or trustes smpowered to execute this application as provided for in chapter 608, F.S. | further certify that
* when filing this reinstatement application the reason for dissolution has been 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 infermation indicatad on this application is true and accurate, and my signatura

/ - shall have the same legal effect as if mggde under oath. /
‘Signe‘nure of 7 3()/0 2~
™ | Managing Member/Manager ) Date Daytime Phone # (941) 6259-1197

SCOTT JOINER

Typed or printed name of signing Managing Member/Manager J.

CRREQ41 (9/00)

STFFL32476F 1




