PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM
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Secretary of State

DIVISION OF CORPORATIONS 05DEC 2l aH 3Ly

DOCUMENT# 103000036743

1. Limited Llability Company's Name
1ST AFFINITY MANAGEMENT GROUP, LLC

2. Principal Office Address 3. Malling Office Address
5913 Cherry Oak Drive 5913 Cherry Qak Drive . “State/Country of Formation
Suite, ApL. #, etc. Suite, Apt. #, elc. FL
§. Date Organized or Qualified
To Do Business in Florida  09/23/2003
City & State City & State
Valrico, FL Valrico, fl 6. FEI Number Applied For
_ _ 20-0195665 Not Applicabte
Zip Country Zip Country 7
- .00 Additional F irad
33594 USA 33594 Usa CERTIFICATE OF STATUS DESIRED ] AN

8. Name and Address of Current Registered Agent

Name SHA N N 5 L T
Rory B. Weiner, P.A. 01 /19/06--01006--023 %2200, 00
Street Address (P.O. Box Number is Not Acceptable) L. 3 e —
669A West Lumsden Road - - L nd — Ob
Suite, Apt. #, etc. .“_l._.,‘.t.'.P‘-‘f—/ R - A
City State Zip Code
Brandon FL 33511

9. |, being appointed the registered agent - pred limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
giggn:stt:rrzddAgent Date / Z é Z/ a‘
STGN 7
10. Names and Street Addresses of Managing Mem bers/Managers
Tities Managing :‘A:zzeorstManagers M:;;egei:\gAdh:;er:;e?:MEaa:azier City / State / Zip

MGRM| Norris, Michele 5913 Cherry Oak Drive Valrico, FL 33594
MGRM| Norris, Alvin 5913 Cherry Qak Drive Valrico, FL. 33594
MGRM| Mcllwain, Sarah 3422 Pine Top Drive Valrico, FL 33594
MGRM| Mcllwain, Samuel 3422 Pine Top Drive Valrico, FL 33594

Valrico, FL 33594

11. 1 certify that | am managing mem ber/manager or the reciver or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further certify
that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of
section 608.406, F.S., and that all fees owed by the limited Kability company have been paid. The information indicated on this application is true and accurate,

and my signature shall have the same legal effect %
Signature of / . -
g M—L Date /0“/69'/0 ) Daytime Phone # (813) 245-0148
7 /

Managing Mem berfManager

Typed or printed name of signing Managing Mem ber/Manager Michele Norris

CR2E041 (10/02)



