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SECRETARY OF STAIE
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE TALUAHASSEE. FLHIR
COMPANY : Secretary of Slate
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e
DOCUMENT # L01000002694
1. Limited Lsbilly Company's Name
Phoenix Restructuring Group, LLC

2. Principal Office Address s Malling Office aodreas

5215 N. Lois Avenue 4, SwtelCountry of Formaton
Suita, Aqt. #, olc. Sults, ApL. 8, ele Flarida

8, Dala Grganizad or OQualifiad
To Do Bualhess in Fords  February 20, 2001

City & State Cily & Stale

Tampa. FL 6. FEl Number Appliad For

- ' - : 65-1076428 Not Applicabls
Zip Couniry Zip Country 7. - )
33614 Hillsbarough CERTIFIGATE OF STATUS DESRED (] iRt i

B. Nama and Address of Cument Reglotered Agent
Narma

Mitchell I. Horowitz, Esqg.
501 E. Kennedy Blvd.

Strael Adcress (P.O. Box Number ks Not Accaplahla)

Suite, At #, Bt

Suite 1700
City Btata Zlp Cade
A Tampa FL | 33602
— =
9. ), being appointad lhe rigsldrog agert ef the above named ligplted lickilily company, am familisr wilh and accapl the obligations of Chaptar 608, F.5. g_,
Signaturs of ' . ( { 3
Resgistarsd Agent oo 1 [5]0 ¥ g
g ISTERED AGENT MUSTEIGN ~ 8
10. womea and Streel Addresses of Manuging Members/Managers
Thies Managing #::‘:«?;mnamgm M:i::?::;nﬂmrg;rmmar Clly t Stala { Z1p
MGR ! Jay L. Jasperson 5215 N. Lois Ave. Tampa, FL 33614
MGR |Mark D. Jasperson 5215 M. Lois Ave. Tampa, FL 33614
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1.1 corlifty thal | am managing Mmembarmanagar of tha racalver or truales ampawerad 1o exacuts ihis applicetion 83 provided for in chapter €08, F.S. | further cartify that whan
filing this reinsialomant applicatien tha reason for disaciution has been silminzlad, the kmited liability company name sslisfies the raquimments of section 508,408, £.5.. and that
alfass owed by the imitad fidkiily co een paid. The niormation indicated on his apalicalian k& Lrua and accurala, and my signature shall hava the aama lsgal alfact
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LIMITED LIABILITY REINSTATEMENT
PHOENIX RESTRUCTURING GROUP, LLC
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