’ } PLEASE READ ALL INSTRUCTIONS B'EF(‘JﬁE COMPLETING THIS FORM.

LIMITED LIABILITY &
COMPANY
REINSTATEMENT

2\ FLORIDA DEPARTMENT OF STATE

Secretary of State”
DIVISION OF CORPORATIONS

1. Limited Liablity Company’s Name

CENTRAL FINANCIAL LLC

DOCUMENT # L01000014153

2. Principal Office Address

4456 TAMIAMI TRAIL

3. Mailing Office Addrass

FILED
04 05T -8 PH 13 0L

ok x,u..le uF brn.i"
TALLAHASUEE FLORIDA

4456 TAMIAMI TRAIL

4. State/Country of Formation

Appied For

Suite, Apt. #, otc. Suita, Apt. #. afc. FLORIDA/ USA

SUITE 812 SUITE B12 5. Date Oganized o Qualiod 01 410000
City & State City & State

PORT CHARLOTTE FL PORT CHARLOTTE FL 8. F= "_“"j’j’_’_§51133720

I A ~ | Couniy= T - . $5.00 Additional F d
33980 USA 33980 USA ceRTIFCATE OF STATUS pEsrED /) [N

- 8. Name and Address of Current Registered Agent
Name

WALTER S. PEREZ

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

4456 TAMIAMI TRAIL SUITE B12,

Suite, Apt. #, Etc.

SUITE B12,

" PORT CHARLOTTE FL

State

FL

Zip Code

33980

— Not Appiicable-

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accapt the obligations of Chapter 608, F.S.

Signature of
Registered Agent

/Aﬂ £,

» 09/20/2004

CR2E041 (10/02}

/BEGISTEHED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Hame of

Managing Members/ Managears

Street Address of Each
Managing Member/ Manager

City / State / Zip

\g{i\LTER S. PEREZ M @' R

5234 BLCKJACK CIRCLE

PUNTA GORDA, FL 33982

e

Y T O e o

ATRA04--01043--009 #4255

0

%’\ Q‘(‘\O&\L‘( h

as if made under oath.

Signature of
Managing Member/Manager

Date
-

09/20/2004

11. i centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requiremaents of section 608.406, F.S., and that
afl feas owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

-\%AQN

bagime prone# 341-883-3160

- Typéd or printed name of signing Managing Member/Manager
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