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1. DOCUMENT # 101000006617

Name and Mailing Address
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RETAIL FACTORING GROUP, LLC

311A WORTH AVE.

PALM BEACH FL 33480-4669
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2. New Mailing Address 4. State/Country of Formation
‘ FL
{ City” StateZtp~— ——— — T e §.-Date Organized or Quatitted ~— - -
To Do Business in Florida 04/97/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
311A WORTH AVE. £5-10984734 Not Applicable
PALM BEACH FL 33480 City, State, Zip 7. "
CERTIFICATE OF STATUS DESIRED [J rifionte of Stertie
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageont
Name
gy;%gada:“ E‘\)VE. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code
10. |, being appointed Wd—agent of the above nameilr’mited liability company, am familiar with and accept the chligations of Chapter 608, F.S.
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Signature of f@ - 6 y SN fs e - )
Registered Agent ‘. - O S Date _10/25/2002
/ REGISTERED AGENT MUST SIGN '
11. Names and Street Addresses of Each Managing Membar/Manager ‘ 5
Name of Managing Street Address of Each . )
Titla(s) Members/Managers Managing Member/Manager City / State / Zip
l‘an. . R y
AN o v - - . - T
H r Steven Stolman Southhampton; Inc 3112 vorth Avenue . Palm Beach, FL 33480
T N -
Man. A o S
. L 7
rember I.0.R., Inc. 2025A N.¥. 21 Terrace Miami, FL_33142 ~
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12. | centify that | am rmanaging member/manager or the receiver or trustee empowsered to execute this application as provided for in chapter 608, E.S. I further certify that when
filing this reinstatement application the reasopfor dissolution has bean aliminated, the limited liabifity company name satisfies the requirements of section 608,406, F.S., and that
ali fees owed by the limited liability£omp have been paid iarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. -
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Signature of /M : Mé{ / f
Managing Member/Manager AL : - . Date 10/22/2002. Daytime Phone # 5%/ b 5? o/ 20
Steven Stolrman, Pres. of Ste :
. = -etl, « OT ven S Y Y
Typed or printed name of signing Managing Membar/Manager = tohnan Sou ton, Ine.
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