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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. DOCUMENT # Lo2000014682

Name and Mailing Address
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TO O 0815 33037-230410

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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O.P.M. COLLECTORS, LLC
10 N. BOUNTY LN.
KEY LARGO FL 33037-2304
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2. New Mailing Address 4, StatelCourlry of Formation _8
FL ;—
City, State. ZIp N T 75, Dats Organized of Gualiied S
To Do Business in Flarida 06/12/2002 §
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Place of Business Address 6. FEl Number Applied For

Principal Place of Business 3, New Principal

0 N. BOUNTY LN.

Not Applicable
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KEY LARGO FL 33037 -
City, State, Zip

7. 55.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] ona, Tes require

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

WALTERS, MICHAEL E
10 N. BOUNTY LN.
KEY LARGO FL 33037
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Street Address (P.O. Box Mumber is Not Acceptable)
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Registered Agent

GISTERED AGENT MUST SIGN

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

Name of Manéglng

Title(s) Members/Managers

Street Address of Each City / State / Zip

Managing Member/Manager
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filing this reinstatement application the
all fees owed by the limited liahit
as if made under oath,

Signature of A J(‘f‘ .

12. | certify that | am managing memben’manager or the receiver Or trustee empowered lo execute this application as provided for in chapter 608, F.5. 1 further certliy that when

Managing Member/Manage . &

Typed or printed name of signing Managing Member/Manager



