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PLEASE READ ALL |N§FRUCT|ONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

4. Limited Liability Company's Name

Bivens Financia

Ve 4

102000013071

1l Services LLC

gyt

SECRETARY O S1ALL

TALLAHASSEE, FLBRIGA

2. Principal Office Address
2816 Edison Ave

3. Mailing Office Address

PO BOX 250146

OOaa544247 7
av

T
05/05/04--01016~-D07  ##200.00

4. State/Country of Formation

Suite, Apt. #, etc.

S—ElitéTApl. #, stc.

Florida

5. Date Organized or Qualified

.. . ToDoBusiness.inFElonda. . . .y .;m iy ey
5=23=02

City & State City & State
A\ ' . 6. FE1 Number Applied For

Jacksonville FL Holly Hill FL__._ 1 42-1536348 Not Applicable
Zip . Country Zip ] Country 7

32254. 32125’ CERTIFIGATE OF STATUS DESIRED [ |Eruipsiiehbeiuns

8. Name and Address of Current Registered Agent
Name
Daniel §. Friebis

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

3890 Turitle Creek Dr - .
Suite, Apt, #, Etc. ‘ e I

‘Suite B=1

1 State Zip Code
FL | 15107

City

Part Orange

the above named limited liability company, am tamikiar wilh and accept the obligations of Chapter 608¢F.5.

27-0¥

9. |, being appointed the registered age
. /

Signature of

Registered Agent Date

WMUST SIGN

i hd
10. Names and Street Addressegf of Managing Members/Managers

i : Name of Street Address of Each . )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
“p~ |‘clrarefide W. Blvens Jr-~ 1352 Continental Dr Daytona- Beach FL--

32117

;;\,10754’
/

D400

P - o me

-

11. i certify that | am managing member/manager or the receiver or trustea empowered to exacute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reas r dissolution has been efiminated, the limited hability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited fiability compagly hgve been paid. The information indicated on this application is true and accurate, and my sighature shall have the same legal effect
as if made under oath. s

Signature of

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager Clarence B ivens

Date Daytime Phone #

CR2E041 {10/02}




