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FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Rl *.:
-9 gy
LIMITED LIABILITY *ﬂéaﬁtﬂ"‘ FLORIDA DEPARTMENT OF STATE BEOs-, 8: 53
COMPANY T Secretary of State : FAty A,'-? ARy e
REINSTATEMENT CReqpaw. DIVISION OF CORPORATIGNS 'M‘S&{.‘ff’# S@ %QTE
' 0

DOCUMENT # LO3000015378
1. Umited Liablity Company'a Nema :

WALKABOUT RESIDENTIAL COMPANY, LLC

g CR2EO041 (10/08)
2. Principal OfMca Address - No P,0., Bex ¥ . Malling OfMica Addraas
1082 CORAL RIDGE DRIVE 7 CORPORATE PLAZA 4. StereiGountry of Farmation
Sulte, Apl. #, atc. Guity, Apt. #, aln, FLORIDA
5. Dota Orgonized or Qualfiod
To Do Buzinsas in Floridad.29.073
City & Stala City & Stals
CORAL SPRINGS, FL NEWPORT BEACH, CA o7 OIEeETT Aalonre:
Zp Gourlry Zin Courtry o Nol Applicatia
33071 92660 UsA CERTIFIGATE OF §TATYS DESIRED [[]
B, Name and Address of Current Reglatered Agent

ICOR M. OLENICOFF [l A $100 reinstatement fee is impased, except
S T TS B 2 Mot P In elrcumstances which the entity did not

rent Addreas (P.0. Box Numbar la Aptable receive the prior notices, By checking lhis
1062 CORAL RIDGE DRIVE box, you are certifying the prior notices were
Bulle, Apt. #, Bue. : not received and requesting the $100

reinstatement be waived.
Clly Stale Zp Code
CORALSPRINGS FL. |33071
R

Q. 1, bolng Appointed thy oo Himked tabilty company, am familar witn and accent the obigetiona of Chapter 808, F.8,

g'ga:::;;;\qw Ry TERED AGENT MUST STON oo 19-09
10, Names end Streat £ -- rassas ol Managing Mambare/Managomn

Thiea Managing h:::n’::o‘r,;mﬂnagam Maﬁg;\tg‘\ﬂ:?\;:r?mﬁc:gar City / Ststs / Zlp
MGRM | SECURED HOLDINGS, INC, B620 Peaca Way Las Vegas, NV 83107

REINSTATEMENT

—y

11. | certity that | am manegihg mambadmaneger or the recalver or truales smpoweed o axacute this nppliealian ar provided for In chapler 808, F.8. | Turther nnm!f:y that whon
fiting thix retnmeatemant application tha reeacn for diasclution has bean allminaled, Ihe limited atvlity campany hameo satisfies the reguiremants of scelion B8 408, F.8,, and that
Rl fomn ownd by Uhe imited kability eempany hawe boen pald, Tha informtion indiaatad on thip appdeation IE us and accurate, end miy signalura shall have the semo legar sffsct
a8 If made undar oaln.

Slgnalure of 702.221.7884

Managing Mambar/Managar

1-2-00

Rata Paytime Phona#

Typed or printed namo of signing Mhnagig] Me yne Taylor, Vice Prasident, Secured Holdings, Inc.
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