LIMITED LIABILITY
COMPANY
REINSTATEMENT

* FLORIDA DEPARTMENT OF STATE

"3

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1.02000007497

-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING E’HL_%FORM

SECRETARY OF SI8IE
DIVISION OF COREOHATIONS

080CT -3 PH 3: L3

1. Umited Llablity Company’s Name
AMERICANDEBTCO.1.1.C
GRZED41 (10/08)

2. Principal Offica Address - No P.O, Box # 3. Moaling Office Address
31790 US HWY. 19 N. 7780 49th ST. N. 4. State/Country of Formation
Suite, Apt. #, et Suite, Apt. #, etc. Florida

Date Oryanized or Qualified
#183 #515 s T:m Do Br%as?nassmﬁgﬁda;;.z?-zooz
City & State City & Stats

: 8. FE! Number Applled For
Palm Harbor, FL Pinellas Park, FL. 75-3091981 T T—
Zip Country Zip Country T.
34684 USA 33781 USA CERTIFICATE OF STATUS DESIRED o A
.

8. Name and Address of Gurrent Registared Agent

Nameo
Russell Loomis

Street Address (P.0. Box Number is Not Acceptabis)
8370 55th way

Suite, Apt. #, Etc.

City
Pinellas Park,

State

FL

Zip Code
33781

I:I A $100 reinstatement foe is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

reinstatement be waived.

=

|, being appointed the registered agent of the above named limited liabillty company, am familiar with and accept the cbligations of Chapter 608, F.S,

S 04 o o0 8:25-08
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing WAt Managers Maﬁ;g'?’ég“ﬂ‘;mﬁmer City / State / Zip
MGR [ Russell Loomis 8370 55th way Pineltas Park, FL 33781
REINGTATEMENT gyt o=

as If made under oath.

Signature of

Drate 93 OO g

111 caﬂjfythai 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, £.5. t further certify that when
filing this reinstatament application the reason far dissolution has been aliminated, the imitad liability company name satisflas tha requirements of section 608.406, F.S., and that
all fees owed by the limited Hability company have been paid. The iformation indicated on this application fs true and accurate, and my signature shall hava the same bgal effact

Daytime Phono ¥ 727-417-5237

Typed or printed narme of signing Managing M

M. ing Mamber/Man %7“"/\‘
anaging Ma age A

ik
]

Russell Loomis

!




