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PLEASE READ ALL lNSTRUCTICNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood crmnp < JLED
FOR Secretary of State O F}’ %{:h L TAF\’{‘;:\H F gT"*} E
REINSTATEMENT DIVISION OF CORPORATIONS o T UESTIONS

.. DOCUMENT # | 02000033568 Ok JAN 23 PH 1: 36

Name and Mailing Address

0003930 01 AT 0.292 ==AUTO 76 0 0615 32835-652550

III"IIIII“"IIII"IIIIIIl“lI_lIIlllIIlIIllIIlIIII"IlII“III
GENEROUS MORTGAGE SERVICES LLC

7650 ST STEPHENS CT
e MU GAWARIMA

CR2E0‘34 (7/03)

Ny
2. New Maili?.?&idress 4. State/Country of Formation
FL
= o B eSS S R e Organized OT (e
To Do Business in Florida 12/13/2002

Principal Place of Business 3. New Principal Place of Business Address 6. FEIl Number Applied For

7650 8T STEPHENS CT -

Mot Applicable
ORLANDO FL 32835 I T—— - il
iy ' . §5.00 Additional F ired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

It

il

Name

MARK, JOHNSTON
7650 ST STEPHENS CT Street hddress {P.0. Box Mumber is Not AcCeptable)

ORLANDO FL 32835

city Zip Code

) FL
10. |, being appointed the registered agent of.the aboyJf narfied limited liability company, am familiar with and accept the obligaticns of Chapter 608, F.
Signature of ¢/ s ; 4 k_{
Registered Agent UM 7 P - @U ! H ED Date f_~_3 o |

ISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Manés-?(g Member/Manager
Name of Managing Street Address of Each "
Title (s} Members/Managers Managing Member/Manager City / State / Zip

Mo _|Maal, Tolaiton, 7686 SE Selns U~ | Olinels 2

{4

SN2 VL2 1 7as
DL/23/4--01055--011  #%200.00

12. | certify that | am managing member/manager or the receivar or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certity that when
filing this reinstatement application the reason for disso!fit/fhas been eliminated, the limited liabiiity company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have beeif £ad. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
. et c
Signature of N =175 f

Managing Member/Manage Date //_é/iﬁ__ Daytime Phone#_-@? \(-}\ 2 6 & i.{_r

Typed or printed name of signing Managing MeiSer/Manager

631848



