PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

THE MORGAN GROUP, LLE

DOCUMENT # L02000030292

e FILED
SEL ) A DY .
mwsm'}f“‘r'iéR rOF STATE

COPORATIONS

O5SEP 13 my1p:

GEOFFREY M. SAUNQOKE

2. Principal Office Address 3. Mailing Office Address

6262 STURBRIDGE CT 6262 STURBRIDGE CT 4. $tate/Cauntry of Formation
Suite, Apt. #, efc. ~ Suite, Apt, #, etc. FL.  _ _ _

5. 1[_)3!3 OBrgapized prgquﬁed .

0 Do Business in Florida

City & State City & State 11/12/2002

8. FEI Number Applied For
SARASOTA, FL SARASOTA, FL 03_04 97417 Not Applicable
Zip Country Zip Country 7 T -

. $5.00 Additional Fes roquired’
CERTIFICATE OF STATUS D L
34238 U.S.A 34238 U.S.A ESED 1) ery ot d Sk
8. Name and Address of Current Registerad Agent
Name -

o gy )

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

R ESTTAVIERREN

05:_!25

6262 STURBRIDGE CT et
Suite, Apt. #, Elc.

City State | Zip Code
SARASOTA N FL | 34238

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

limited liability company, am farniliar with and accept the obligations of Chapter 608, F.S.

Date 9///1//‘5'
I/

10. Names and Street Addresses of Managing Members/Managers

N of Street Addl of Each . "
Titles Managing M:nrin:ersmlanagers Managing Me?birlMaiager City'State/Zip
Qa N— — ——— —_ - — =z - - - — -
ﬂ\w GEQFFREY M. SAUNOOKE 6262 STURBRIDGE CT SARASOTA, FL 34238

MORGAN L. SAUNCOKE

6262 STURBRIDGE CT

SARASOTA, FL 34238

A7/ 05—~( 104

fd
I
in

i

L o] e ] e
B--1115  #250,100

)
Signature of X
Managing Member/Manag

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 508, F.S. further certify that

1 when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section
608.406, F.5., and that all 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 as if made under oath.

X 42 los

Daytime Phone #><(q‘1l’ )QZ’—} - ‘-! 12]

1
Typed or printed name of signing Managing Member/Manager M@Yaah L - S aundD KC.

STF FL32476F 1

CRZE041 (10/02)



