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

. DOCUMENT # L02000005143 200INOV 12 PH 3: 25

Name and Mailing Address - ~
‘ O LiION OF CORPORATIONS
+ALLAHASSEE, FLORIDA
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WORLD WIDE CREDIT RESTORATION BROKERS, LLC

320 SOUTH FLAMINGO RD., PMB #211
o
2. New Mailing Address 4. State/Country of Formation =]
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(2995”5, Cleyeems M. 212 L :
City, State, Zi 5. Date Orgarized or Qualified -
1y, ;-_aoe gr m Yo F-C ) 3 ’3 ?0 7 To Do Business in Florida 03/05/2002 ;&]
(&)
Principal Plta;cé% o{guNsEeEsA KES DR 3. New Principal Place of Business Address 6. FEI Number Applied For
15 . ‘. - ) . )
FORT MYERS FL 33908 (299" . Leereslanm A2l OY 3¢ (56T Not Appiicable
City, State, Zip 7. $5.00 adai | Fee required
A}Q,T' /”YMI ﬁ 3? ?0 7 CERTIFICATE OF STATUS DESIRED [] fora Celrtiii::te of Status
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.0. Bof BTN I 370N T TSI
4TH FLOOR L D e I 2= DOE s 5030
MIAMI FL 33145 : )
City FL Zip Code

Signature of Q U ﬂ H E D Date /( ﬁéy

Ragistered Agenit
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11. Names and Street Addresses of Each Managing Member /Managfir
Name of Managing | Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM SKY, SAM TARAD 320 SOUTH FLAMINGD RD., #MB #211 PEMBROKE PINES FL 33027
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12. | certify that | am managing member/manager or the receiver or trustee gfnpowered 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 been gtfminated, the Jimited liability company name satisfies the requirements of section 608.406, F.S., and that
: Ty mation indicated on this application is true and accurate, and my signature shall have the same legal effect

QUIRED Date _Z_///a /o3 Daytime Phone# iig;qi7—' Y676 —

as if made under oath.

Signature of
Managing Member/Manage
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