PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: g 1) =y
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Filot
COMPANY Secretary of State L Ll
REINSTATEMENT e DIVISION OF CORPORATIONS 03 0tC Qg PH ¥
e STAME
' SELRL AR e GRIDA
DOCUMENT # (./OQ‘DODDOQLBQg T.ﬁle-Lii"«‘.".rAB::{_L. FLarib

1. Limited Liability Company's Name

Approved Florida Mortgage LLC

2. Principal Offica Address 3. Malling Office Address ’ % ’ D 200 !

950 S Pine |S|al’1d ROad 950 S Pine ISland Road 4, Sta1e,'Countryo{|Formalion
Suite, Apl. #, efc. Suite, Apt. #, atc. Florida
i H 5. Date Organized or Qualilied

Suite 150 Suite 150 To Do Business i Florda - 04/17/2002

City & State City & State

PlantatonFL | Plantation FL 6 FEINumber I o . cliaia
R S ; e e i Lot Applicabie g
Zip Country Zip Country I. $5.00 Add VE

33324 Broward 33324 Broward CERTIFIGATE OF STATUS DESIRED (7] RSN SA ikly

N

8. Name and Address of Current Registered Agent

Name
‘Robert J Santos

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

950 S Pine Island Road

“m

Suite, Apt. #, Etc.

L . Suite 150 . o~
e Plantation

State Zip Code

FL | 33324

9. |, being appainted the registered agent of fh above nameq limited liabilily company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of b 11 ]06!2003
ate

-Registerad Agent
! REGISTERED AGENT ML*"»T SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hT:nTgef";IManagers Maiggiar:gAagrgg:rolfth:::ger City / Stata tZip
meR | ROBERT T SANTOS  |12302 Nw S3 ST - |Corne SPRINGS FL33076
A=t 111;13
1‘*H14ﬂ3~~n15b1-—u14 #4155 100
L AN

11. 1 certify that | am managing member/manager or the receiver or truste empowered to execute this application as prowded for in chapter 608, F.S. | further centify that when
filing this reinstatement apolication the reagon for dissolutjon has been efminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability com have been ppid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
3 Date 1'2 7 0 3 Daytime Phona # iq 727 32‘ ‘/

Signature of /ef
Managing Member/Manager

Typed or printed name of signing Managing Membar/Manager R‘égﬂ T 3 5 ﬁ‘ﬂ TO-S

CR2E041 (10/02)



