.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

]
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L03000008293

1. Limited Liability Company’s Name

AMERICAN FEDERAL FINANCIAL FUND, LLC

2. Principal Office Addrass

680 Osceola Ave

3. Mailing Office Address

680 Osceola Ave
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a. State/Country of Formation

Suite, Apt. #, etc. Suiite, Apt. ¥, etc.
3+ T Bo Business in Floiéa . 03/06/2003
City & State City & State
Winter Park, FL Winter Park, FL 6. PE! Nurber fJAeted For
Not Applicable
Zip Country Zip Caountry 7. "
32789 us 32789 us CERTIFICATE OF STATUS DESRED_] P =
8. Name and Address of Current Registered Agent
Name
Aaron C. Miller
Agldrass (P.O, Box umber is Not Acceptable) ] N T N T ] *
880 8sceola 0172 1/ 0R—n1 Oe--Tia 5 e, (b
Suite, Apt. #, Ete.
£
i State | _Zip Code
Winter P,érk \ FL 132789

Signature of

9. |, being appointad the regikered agent of
Registered Agent

N

REGISTERED AGENT MUST SIGN

above named limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

|- -0l

Date

—

10, Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM | Aaron C. Miller

680 Osceola Ave

Winter Park, FL 32789

RERISTATERENT o s o0

11. mmfy that | am managing member/mandger or the raceiver or. trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
) this reinstatement applicajion the reasomNor dissolution has been eliminated, the limited liability campany name satisfies the reguirements of section 608.406, F.S., and that
id. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Y2es owed by the limited liatjility company h
“if made under oath,

Signature of
Managing Member/Manager

Date_\"’ Lo "OLoDayﬁmaPhone# L’“)j - LDLII'" '8”6

Typed of printed name of signing Managing MemberfManager

Aaren C. Miller




