'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company s Name

Twelfth Av_enue Financial Services, LIC

1224551
0517/ 04113 mac,mﬂu? Mc_E]G .

2. Principal Office Address 3. Mailing Office Addrass
6755 Approach Road 6755 Approach Road 4. Stats/Country of Formation
Site,"Apt, #, alc. * = = | SuiteTApt. #;etc. - =~ .- -FL. - - s - -~
5, Date Organized or Qualified
Ta Do Business in Florida
City & State i ' City & State my 15 2 2001
8. FEINumber Applied For
Sarasota, FL Sarasota, FL 7 651105704 Not Applicable
2Zig' Country Zip Country 7 $5.00
. .Ul Additional Fee required
34238 USA 34238 USA CERTIFICATE OF STATUS DESIRED [[] ApMestiartiuebiunt

8. Name and Address of Current Registered Agent

Name

Gloria J. Windel

Street Addrass {P.O. Box Number is Not Acceptable)

14567 Fruitville Road Sr. L

Sulle Apt # Etc. e <~ TR
-i : T . . s
City B o o . T ’ ) State Zip Code
Sarasota _ : FL 34240

Signature of

9.1, being appointed u}a:g\lstered agent of tha above named limited Yability company, am familiar with and accept tha obiigations of Chapter 608, F.S.

Registarad Agent X

( FﬂEGISTERED AGENT MUST SIGN

oo O Wowdud | ome 511 ] 200

40. Names and Street Addresses of Managing Members/Managers

[

T

i

as if made under oath,

11. | certify that.) am managing member/manager ar the receiver or trustee empowered to execute this application as provideci for in chapter 508, F.8. | further certify that whan
filing this reinstatement a2pplication the reasaon for dissolution has been eliminated, the limitad liability company name satisfies the requirements of section 608.406, F.S., and that
. all fees owed by the limited liakility company have been paid. The information indicated cn this application is true and accurate, and my signature shall have the same legal effect

fdlg:aa;:rzzol\;emherfManager \’M QJ \]\)L/NDJ_.O Data 5-‘ Daytime Phona # 941 322 1956

Typed cr printed name of § 31gn|ng Managing Member!@ger G}.O]'.'la J. Wl[]de].

CRZEQ41 (10/02)

- Name of Streat Address of Each ) .
Tites Managlng MembersfManagars Manargﬁ-ng Member/ Maa:ager City / State / Zip
= f——— = e— e e < - .- - e .o R A - IR .
%::l. Glorla J Windel 14567 Fruitville Road Sarasota, FL 34240



