A Tear Here A

PLEASE READ ALL INSTRUCTION

APPLQIO
L 1) M

A TearHera A

A TearHere A

. DOCUMENT # L02000008310

Name and Mailing Address

0016638 O1 MB 0.309 =xAUTO TI Q 0615 70128-281320

FINOFL, L.L.C.
6020 BULLARD AVE.
NEW ORLEANS LA 70128-2813

REINSTATEMENT , o 3

I AT

2. New Mailing Address 4. State/Ceuntry of Formation 8_
FL =
Tty SEE, 2 AR =T = == £~ Dafe Organizéd or Jualfied e = %“‘
To Do Business in Florida 04/05/2002 &
O
&. FEI Number Applied Far

Principal Place of Business

6020 BULLARD AVE.

3. New Principal Place of Business Address

Me-0T711233

Naot Applicable

NEW ORLEANS LA 70128
City, State, Zip

7. 5.00 Additional F ired
GERTIFICATE OF STATUS DESIRED [ s itional ree require

tor a Certificate of Status

8. Name and Address of Current Registered Agent

5. Name and Address of New Registered Agent

STAKELUM, PIERCY J IV
203 E. LIVINGSTON ST.
ORLANDO FL 32801

Name

Strect Address (p.o.‘gjﬁ,?%{gfijapy;.;fz oy e T e g

1o 29/ T~ -0 ]

city

FL

Signature of
Registered Agent

10. I, being appointed the registered agent of the above named limited liability company.

STTATORE REQGIRED.

sar with and accept the obligations of Chapter 608, F.S.

Date

V| 0 195

REGISTERED AIENT MUST SIGN

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

Name of Managing

Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager

es | Rizas Decke, M0 | o2 Pustacd e |Nosw(hleans 17028
Socfer Slevee U Toglovh v v e Crlenng 1A 7028
VDes e (

Dot lufud - "

TERENt 2o 3

REiNS R

12. | centify that | am managing member/manager or the receiv
filing this reinstatement application the reason for dissolution
all fees owed by the limited liability company have been p.
as if made under oath.

Signature of

er or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
has been eliminated, the limited liability company name satisfies the requiremertts of section 608.406, F.5., and that
aid. T=a information indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Manage Qﬁﬂ%ﬁ&%ED Date /Z/u/o 3 Daytime Phone @‘#&% —84 7’

Typed or printed name of signing Managing Member/Manager

P —



