P

LIMITED LIABIL
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS . 03 APR -9 PH 3: OI

Y

' ‘ HETARY OF STATE
DOCUMENT # L00000002502-1/1 : At e ORIDA

1. Limited Liabilty Company’s Name -
, 4 . QOO ESE5STIg
American Equity Advisors, LLC 04709/ T3~ 01081010 * +305. 110

2. Principal Office Address 3. Mailing Office Address LHQ a 002 - 3 005

2021 Tyler Street 10 Brewster Road 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, otc. Florida
i i 8§, Date Organized or Qualified
c/o David Weisman To Do Businoss in Flonda. . 3/6/2000
City & State City & State
. ied F
Hollywood, FL West Hartford, CT 6. FEINumber & 0900257 Appiod For
Not Applicable

Zip Country Zip Country T $5.00 N ]
33020 usAa 06117 USA CERTIFICATE OF STATUS DESIRED (] it

B. Name and Address of Current Registered Agent

™™ Albert F. Delaney, Jr.

Streat Address (P.O. Box Number is Not Acoaptable)

2021 Tyler Street

Suite, Apt. #, Etc. . .
c/o David Weisman

State Zip Code

City
Hollywood ; FL | 33020

ity company, am familiar with and a @ obligations of Chapter 608, F.S.

9. 1, being appointed the registared agent of the above named

Stgnature of 4/7/03
Registerad Agent — Date
- REGISTERED AGENT MUST $IGN Aé/
gl
10. Names and Strest Addresses of Managing Members/Managers TA
"
< Name of Street Address of Each ] i
Titlas Managing Members/Managers Managing Member/ Manager City { State / Zip
MGRM | Albert F. Delaney, Jr. 10 Brewster Road West Hartford, CT 06117

11. | carify that | am managing membar/manager or the receiver ar trustes empowered lo 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 lialylity company.name satisfies the requiremants of section 608.406, £.5., and that

all fees owed by the limited liability company have been paid. The information ingicated on thj

as if made under oath.

477103 860-523-8994

Signature of
Date____~ __ DaytimaPhone#

pplication is true and accurate, and my signature shall have tha same iagal effact

Managing Member/Manager

Typed or printed name dmanaging MembBrIManagg\_BL

ert F DM Y. .;r.

CRZEN41 (10/02)



