A. TéarHére a ' A Tear Here A A . A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood .
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS L L- E ES

1. DOCUMENT # L01000017302

Name and Mailing Address

0001437 01 AT 0.292 «#AUTO  T7 2 0615 32168-786307

lallihilanadlaflialisd i baeallibansfloonsilabflsslins i Bk
THE FINANCIAL GUARDIANS GROUP, LLC
907 CLUBHOUSE BLVD.

R L T

2. New Mailing Address 4. State/Country of Formation 8
FL =
_— e ————— e — p:
City, Slale, Zip 5. Date Organized or Qualified (=
» To Do Business in Florida 10/05/2001 ﬁ
[&]
Principal Place of Business 3. New Principal Place of Business Address 6. FEIl Number Appiied For
907 CLUBHOUSE BLVD. 11-3649006 Not Applicable
NEW SMYRNA BEACH FL 32168 Gy, State, Z
ity, State, Zip 7. - i
GERTIFICATE OF STATUS UEsmEDM 55.00 Additional Fee required
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SCHWARTZ, RCBERT D
~B55-E—FEDERAHIGHWAY SHHE-336— Street Address (P.0. Box Mumber is Not Acceptable)
BOEARATON-=L 33432~ . —— il oo
4(: LR BTy T e e e .
4700 N.w.Boca RATON BLIP T B el (1 730/~ 01E~-018 _ ##205. 00
BDC-Q ZAT-E) M,/,F'L- 33"“31 dty FL zip Code

10. 1, being appointed tht rfaict=red agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 508, F.S,
ATTnigm e

Ry S LLEL R

crege T TIIVET
REGISTERED AGENT MUST SIGN /

Signature of
Registered Agent _

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each City / Stata / Zip

Title{s) Members/Managers Managing Member/Manager

MGRM MURPHY, DON 807 CLUBHOUSE BLVD.

NEW SMYRNA BEACH FL 32168

12. | certify that | am managing member/manager ot the receiver or trustes empov/il:d to execute this application as provided for in chapter 808, F.S. | fusther cerlify that when
filing this reinstatement ap:ation the raeason for dissolution has keen eliminatefl, fre limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limitefi i\bility company have been paid. Thyflinformation ifdicfated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manage

Tunea Ar arinted name nf sanina Mananina Membeaer/Maranar



