PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE%&EL'HE F{ﬁﬁ'RM.

COMPANY

1 REINSTATEMENT

LIMITED LIABILITY SHi

oo v dfi-’

Secretary of Slate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

IpocumeENT # LOGO

0083355

2009 JUN -3 AH ID: 38

SECRETARY OF STATE
ALLANASSEF, FL(‘)??}{%A

1. Limitec Liabitty Company's Name
National Financial Companies, LL.C ) e
P m 300155893583
05/13/09--01002--014 ##41B6.2
) CR2E041 (10/08)
2. Principal Oflica Address - No PO, Dox # | 3 Mailing Ofice Address
1 22107 Martella Ave 22107 Martella Ave 4, Stats/Country of Formation
J6une, gt #. otc. Suifle, Apl. ¢, etc. Florida, USA
5. Dats Crgonized or Qualifiad
. To Do Business in Florldag/23/06
City & State Cily & State :
Boca Raton, FL Boca Raton, FL. 8. FEINumber Apeded For
¥ | Not Applicabie
Zip Cauntry Zip Cauntry T
33433 usa 33433 USA " CERTIFICATE OF STATUS DESIRED [ ] [REMAR
8. Hame and Address of Current Ragistersd Agant
Narna

A $100 reinstatement fee is imposed, excopt
in clrcumetances which the entity did not
recelve the prior notices, By checking this

Business ftiines 'I:nce('M‘fa“\‘Qo‘

Stroal Addrass (P.O. Box Number is Net Acceptable)

1203 Govemors Square Bivd box, you are certilylng the prior notices were
g‘ﬂ'l'té"?a#im" not received and requsesting the $400
reinstaternent be walved.
J cwy Stata Zip Code
Tallahassee FL | 32301

; 9. |, baing appointsd the reglsterad agent of the above narmed limited liability company, am famillar with ankd accep! the obligations of Chapler 608, F. 5.

s o 'jf} ) '
R)g;;‘i::z::d Agont Q - eC { Oate 5 “{~ c\
REGISTERED AGENT MUST SIGN * . i N " cof 0_&{« +ed
L}

10. Names and Straet Addrogees of Managing Members/Manngers

MNarna of t Ad h
Tites Managing Membe?st Managers Maﬁggel.;g MgmrolfMEa?agur City / Stata | Zip
MGRM | Rachel Shapiro 22107 Martella Ave Boca Raton, FL 33433

11‘; | cenfly that | am managing membarimenager or tha recaivar or Lzusiee empowered (o execute this application as provided for in chapler 508, F.S. | furiher certiy that when
- fitng thix reinatatement opplication the reacon for dissclution has boen elininated, tha limitad liability company nama satisfies the raquirements of section 508.406, F.8., and that
3 {263 owed by the imiled I'ability company have baan paid. The information indicated on Lhis appication is lrve and accurate, and my algnature shait hava the sama lagal affect

as if mads under oath, o o
: . CLA T,
Elgnature of -;f( e -, o / //: . .
Mgﬂ!ﬁ"ﬁ Member/Manager _J L l‘* o Dato_,_.f bef b Daytime Prona# (415) 565-0123

Typed of printed name of signing Managing Member Manager Rachel Shaplco




