PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

=

LIMITED LIABILITY. FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State 16 AR 25 M
REINSTATEMENT DIVISION OF CORPORATIONS SR ITUrR:
:_;:_u A= S

2013-201

DOCUMENT # Lo4000012215

1. Limited Liability Company's Name

NCT FINANCIAL SERVICES LLC

=1L

D
8109

CUTATL

i

3rae

TA|LAMASSEE. FLORIDA

2. Prncpal Office Address - No P.O. Box# 3. Mailing Gffice Address CRZEQ41 (114)
141 AVENUE C SW 141 AVENUE C 8W 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. 4, etc. FLORIDA, UNITED STATES
5. Date O ized or Qualified
SUITE 160 SUITE 160 To Do Business inflorids . 1/1/2004
City & State Lity-&- State
6. FEl Number lapplied For
WINTER HAVEN, FL WINTER HAVEN, FL 20-0756401 PyRR—
Zip Country Zip Country 7 50 Add
33880 United States 33880 United States CERTIFICATE OF STATUS DESIRED (L] At
8. Name and Address of Current Registered Agent
Name
Gray, John H., Jr.
Street Address (P.O. Box Number is Not Acceptable) Suite,
141 Avenue C SW, Suite 160 st o s o e e o ot g e
R SOUSRHE1 oS
U320/ 1o--01035~-014 #0550
City State Zip Code
Winter Haven FL [33880

9. 1. being appointed the registered agent of the above named limited tability company, am fanviiar with and accept the obligations of Chapter 605, F.§

e 3/et 1

Signature of '/é: Z /4/ %’ﬂ
Registered Agen
g

BEGISTERED AGENT MUST SIGN

10 Namesand Street Addresses of Authorized Representatives/Managers

Name of

Strest Address of Each

Titles Authorized Representatives/ Authorized Representative/ City { State / Zip
Managers Manager
MGRM Lamco Advisory Services, Inc. 1625 International Parkway, Suite 2071 Lake Mary, FL 32746
MGRM NCT Group CPA's LLP 141 Avenue C SW, Suite 160 Winter Haven, FL 33880

11. E-mat Address JAY.gray@claconnect.com

(T e used for future annual report nolificalions)

12. ¢ centify that | am an authorized representatives manager or the receiver or trustee empowerecd to executs this application as provided for in Chapter 605, F.S. 1 further

certify that when filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies tha requirement of section

805.0012, F.5., and that al! fees owed by the limited liability company have been paid, The information indicated on this applicaticn is frue and accurate, and my signature

shaff have the same legal effect as if made under oath. | am aware th? infor?&ubmirtad in a document to the Department of State constitutes a third degree
‘7 fi

felony as provided for in 8. 817.155, F.S. be/ 7/4/
Date 3 2f, /t Daytime Phone #

Signatura of authorized representative/mem

t
/ 4
presentativaimember / j o

H, _&gay Tt COr

Typed or printed name of signing authorized

W AQLITAN!




