- T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

LEQ
SECRETARY UF F STAIE

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISION oF CORPORATIONS
COMPANY Secretary of State 06
REINSTATEMENT DIVISION OF CORPORATIONS -2 SEP 25 AN [0: 52

DOCUMENT # L03000002531

1. Limited Liability Company's Name

Asset Servicing Group, L.L.C.

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
1 1 09 North Avenue 1 1 09 North Avenue lG:ateu'Ccvuntry of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. F|Oﬂda/U nlted States

5, Date Organized or Qualified

To Do Business in Florida January 22l 2003
City & State City & State -
Maitland, Florida Maitland, Florida AL vaure! Aopled Tor
. i ' ?4‘$§1%D652 Not Applicable

Zip Cour.ﬂry zip Cournry 7. $5.00 Additional Fee required
32751 United States [32751 United States CERTIFICATE OF STATUS DESIRED[ v | Rt bt

8. Name and Address of Current Registerad Agent

Name

CT Corporation System
?566:1@55( t?\ )ilt'\‘l‘gl er saNﬁld\\c table)

Suite, Apt. #, Etc.

State Zip Code

Plantation FL 33324

9. |, being appointed the registerad agent of the above namgd limited liability gpmpany, am tamiliar with and accept the obligations of Chapter 808, F.S.
Signature of j 2 . . é /
Registered Agent Date Qod

£/ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

- f Add f h . "
Tives Managing MenTt?e?stManagsrs Maig;ien‘g I\?!er;gzr?MEaa:’\cagar City / State / Zip
Manager | H. Thomas Moran 948 W. Hefner Road .Oklahoma City, OK 73114

AR ] o e T
el - -DI A0 -IT )00 00

[ gy e e W ot

RENSTNTERNENT sl g

11. | certity that | am managing member/imanager or
filing this reinstatement application the reayon for,
all fees owed by the limited Ilablllry col 7 hav
as if made under cath.

faceiver or trustee er_za powered to execute this application as provided for in chapter 608, F.S. { further certify that when
ution has been efi ted, the limitad fability company name satisfies the requirements of section 608.406, F.S., and that
n pa:d The informgation indicated on this application is true and accurate, and my signature shall have the same |ega| effect

Signature of
Maznaging Member/Manager -

Typed or printed name of sigrning Managing Membear/Managesr H Thomas Moran Manager

Date Daytima Phone # (405) 820-0852




