PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY <% i JF‘L?:)RIDA DEPARTMENT OF STATE

COMPANY Katherine Harris ‘L; L & D
Secretary of State 0 , '
REINSTATEMENT DIVISION OF CORPORATIONS P 23 P 17
: ' SECRETapy e '
DOCUMENT # 100000005058 - FLltissee e TATE
1. Lin'_\iled Liability Company's Name ht LOR’DA

CO_LLINSWYATT FINANCIAL, LLC

REINSTATEMENT o200/

2. Principal Office Address 3. Mailing Office Address .

8. |, being appointed the registerad agent of the above named limited liabllity company, am famiflar with' and accept the obligations of Chapter B08, F.S,

1
Signature of
Registerad Agent « , . pete _10/16/2001
: . REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing MembersManagers

Titles Managing i\:lear:l:a?;l Managers ) Maﬂ?ﬁgkﬂf;gsﬁﬁc:gar Chy / State f Zp
TET L 184 Eglin Pkwy NE “:: °
MGRM | Tames Wyatt _ Suiteg8 Y Fort Walton ngggé FL
MGRM|Michael Collins %SEtE ggg%er Chicago,” IL 60606
o -
ki

11. 1 centify that | am managing membar/manager or the receiver or trustee smpowarsd o 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 $mited liabflity company name salisfies the requirements of section 508,406, F.5., and that
all fees owed by the limited Hability pany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if mada under cath. ’

-

“r IR Date 1'0/16/O%aﬁmephme,§50—243—3151

Signature of
Managing Member/Manager

Typed or printad name of signing Managing Member/Manager 7& me S w L,{ ﬂ ++
v

184 Eglin Pkwy NE S4:2% 184 Eglin PKWy NE £Lu [ g suecoonty of Formaton
Suite, Apt. #, etp. Buite, ApL #, et Florida
Suite 8 — Suite 8 3 o Do Busnass n Fiide
CHy & State _City & State . ‘
' " - - - . i} T F 6 FElNumber - - - : Applied For
Fort WaltonBeach, FL Fort Walton Beach, FL 59-3641950 Nol Applicable
Zip Country Zip Country 7 . N N
32548. Okaloosa 32548 | Okaloosa . CERTIFICATE OF STATUS DESIRED (] Biphdeunraetbiptbonitd
8. Name and Address of Current Ro:gistered Agent
Name . L.
James Wyatt ' s SO0 3 1 l:lIE’-'j‘"“Ef
Straet Address {P.O. Box Number is Not Acceptable) =T33 T -0ls
184 Eglin Pkwy NE, Zuits ° ' C wEk]R0L00 seekg1S0, 00
Suite, Apt. #, Etc. . . '
" Suite 8 : I
City Stata Zip Code _
Fort Walton Beach FL | 32548 I

CR2EO41 (8/00)



