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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR 5
REINSTATEMENT \3

+~Glanda E. Hood
Secretary of State i
DIVISION OF CORPORATIONS F i L E D

03 HOY -3 M 800

1. DOCUMENT # Lo2000026769

Name and Mailing Address SECRET ;’1,}—{‘;' 01— ST#“\TE
TALLAMASSEE, FLORIDA
0016353 01 MB 0.309 wAUTO  TO 0 0615 48413-821375 Iy ] E,,-,:E.:D;E.;En"_] 1=
Liludlulesladunllualledsshihbsnllasllehindal bl 11':.17135‘_[3:1ﬂ 11’_]5"—3::—-[”:18 #1500, 40

DELAND FINANCIAL SERVICES, LLC

175 THOMPSON ROAD

2. New Mailing Address 4. State/Country of Formation
. . . . FL
L0 T | Ty B s S o & DaETE Oryamizen oF Gluanmist -~ = -
To Do Business in Florida 10/10/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
175 THOMPSON ROAD A
- ot Applicable
BAD AXE MI 48413 ST - 82-0567592 -—
' ' : 5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED (] |RSpamaisiinpotmly
L.

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E0B4 (7/03)

Name

HYZER, DAVID
113 CURRY RISE COURT

Street Bddress (P.0O. Box Nurber is Mot Acceptable)

DELAND FL 32724

city FL Zip Code

10. |, being appainted the registered agen; of fhefabove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

JATUBE REQUIRED e Q22293
|

STERED AGENT MUST SIGN

Signatyre of -
Registered Agent

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

Name of Managing Street Adcress of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip

mome | -Dovid. Hyzee esd N Cofon Drve Bad Are nd Y4393

A B RT
Pt

:.:..::n-'..\.'z'«_#: dawod

12. | certify that | am managing memberimanager or the recelver or trustee empowered to execute this application as provided for in chapter 808, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Yiability company name satisfies the raquirements of section 608.406, F.5., and that
all fees owed by the limited tiability company have been pind. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Managing Member/Manage /

Monaging M w s m‘ E@UEHED Date 19 ‘RH "Dj,___ D:-ayfime: Phone # q 3q‘ QLQ(-QQJ 9~ :

Typed or printed name of signing Managing Member/Manager David_Hyzer




