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PLEASE READ ALL INSTRUCTIONS’BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
/COMPANY
REINSTATEMENT

e

" FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02000019318

1. Limited Liability Company's Name

ENDEAVOR CAPITAL PARTNERS |, LLC
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2. Principal Office Address 3. Mailing Office Address (ﬂ /
121 Moonachie Avenue 121 Moonachie Avenue 4. State/Country of Formation ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified
To Do Businessin Florida ~ 7/19/2002
City & State City & State
H . 6. FEI Number Applied For
Moonachie, NJ.. . . . . _ .| Mocnachie, NJ_ - Rl : ——
0I=0736795™ — - Not Applicatie
Zip GCountry 2Zip GCountry 7 $5.00
. 00 Additional F i
07074 us 07074 us CERTIFICATE OF STATUS DESIRED (7] |ASoaaalabbebtriis
8. Name and Address of Current Registered Agent
Name
Troy J. Perdue
2 Street Address (P.0. Box Number is Not Acceptable)
4 911 Chestnut Street '
= Suite, Apt. #, Etc.
City . State Zip Code
Clearwater FL | 33756
9. |, being appointed the registered agent of the above named !imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of # /ﬂ
Registered Agent Date 7
.~ 7 REESTERED AGENT MUST SIGN L
10. Names and Street Addresses of Managing MemberslManage}s
! Name of Street Add of Each . )
Titles Managing Meml:?e?s.f Managers Managing Mer:g?arl Maa:ager City / State { Zip
MGR AGJ Management 121 Moonachie Avenue Moonachie, NJ 07074
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CRZEQ41 (10/02)

! as if made under oath.

Signature of
.Managing Member/Manager

Qe

Typed or printed name of signing Managing Me

er/Managear

11. | certify that | am managing member/manager or the raceiver or trustee empowerad to executa this appiication as provided for in chapter 808, F.5. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 608.406, F.5., and that
alt fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Da‘BM Daytime Pho,-,e#n 26l- qéo - 88598

Albert J. Wozniak, Manager AGJ Management




