PL'EASE“'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R :
LIMITED LIABILITY (2% A8 FLORIDA DEPARTMENT OF STATE ﬁ” I_ED
COMPANY 3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

001 JUN -6 PHI2: 36

DOCUMENT # L04000016185

1. Limited Liability Company's Name

SECRETARY OF STATE

m&lbﬂ“ f?ﬁ%’%%%’ga? i
510701 05402 #1500, Q0
CDF TAX, FLOOD & INSURANCE SERVICES, LLc|  "B/t1/07--0iosa-—iel #izil. |

CR2ED41 (1/07)

3. Mailing Office Address

REINSTATEMENT %0’

ZinLilx:ifal Office Address - No P.O. Box #

No. Magnolia Ave. [101 NE 2nd Street

4.

e/Cau Fegmagion
Suite, Apt. #, etc. Suite, Apt. #, etc. Orlagng

5. Date Organized or Qualified
To Do Business in Florida

3/01/2004

City & State City & State

6. v

FEl Number Applied For

Ocala, Florida

Not Applicable

Ocala, FL
USA $4470 UiS? o

34475

7. $5.00 Add
CERTIFICATE OF STATUS DESIREDD or 3 Co

8. Name and Address of Current Reglstered Agent

|:|A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

"“™Margaret A. Potter

receive the prior notices. By checking this
box, you are certifying the prior notices were

AT NEZnd street™™

Suite, Apt. # Etc. not received and requesting the $100

reinstatement be waived.

State

FL 34475°

City

Ocala

9. |, being appointed the registered agent of the above named limited liability co

§ﬂ‘ Wﬂ(} ﬂ %
REGISTEREdAGENT MUST SIGN

y, am familiar with and accept the obligations of Chapter 608, F.S.

June 05, 2007

Signaturs of

Registerad Agent Date

10. Names and Street Addresses c‘ud’anaging Members/Managers

Tites Managing hlrea;ﬁnt?e[r’élManagers Maﬁgg;;t;ﬂgggzgﬁaﬂc:gm City / State / Zip
mgrm | Taylor, Bean & Whitaker Mortgage Corp 101 NE 2nd Street Ocala, FL 34470

/4l

\]

N/

rd

A

11. | certify that | am managing member/manager or the receiver or trustee empowaered to execute this application as provided for in chapter 608, F.5. | further cortify that when
fillng this reinstatement application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requiremants of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my sigrature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

Date

= —

June 5,2007 . oones 302-671-0004
Taylor, Bean & Whitaker Mortgage Corp Lee B. Farkas, Secretary




