> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r

r,,

LIMITED LIABILITY (2543, FLORIDA DEPARTMENT OF STATE FILED:
COMPANY Ef—'f-‘?i:uj Secretary of State et
REINSTATEMENT DIVISION OF CORPCRATIONS 12 AUG l's PH 3 IS

DOCUMENT # | 06000094752 AR e

1. Limited Liability Company’s Name ﬁ
Fidelity Lending GroupLLC
2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address EINSTATEMENTM

1272 Stonehedge TrLn. Same 4. Stawe/iCounry of Farmation
Suite, Apt. #, etc. Suite, Apt. #, atc, US

45

Al

e uig

5. Date Organized or Quaiified

To Do Business in Flonda (1Q.25.2009

City & State City & Stale

H H 6. FEINumber Applied For
Salnt Augustine . 20-5608 774, Not Applicable
Zip Country Zip Country 7
32092 us " CERTIFICATE OF STATUS DESIRED [] |ASMASMParb et

R
8. Name and Address of Cusrent Registered Agent

N . A .
ame Kevin Alsup E-mail Address:
l ':u 3 o :_p

Street Address (P.O. Box Number is Not Acceptable) _.__ A ""' ]
1575 Stomehadae Trin e T T T Ht Fien. 00

Suite, Apt. #, Etc.

. kalsup2@gmail.com
- Gy, . State Zip Code (To be used for future annuat report notices)
Saint Augustine FL |32092

9. 1, being appointed the registared agent of the above named limited liability company. am familiar with and accept the obligations of Chapler 608. F.S.

Signature of %
Registered Agent Date £~ (L-{T
RET.‘.GTERED AGENT MUST SIGN

-
r 10. Names and Street Addresses of Managing Members/anagers
1 Name of Street Address of Each ' "
Titles Managing Members/Managers Managing Member/Manager City / State / Ztp

mgrm| Kevin Alsup 1272 Stonehedge Tr. Ln.|Saint Augustine FI.32092
mgrm|George Stone 1623 Charon Rd. Jacksonville Fl. 32205

11. i certify that | am managing member/manager ar the receiver or truslee empowered o execute Lhis 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 liability company name satisfies the raquirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on thus application is true and accurate, and my signature shall bave the same legal effect
as if made under aath. | am aware that false information submitted in a documant to the Department of Stata conslitutes a thwd degree felony as prowded for in 5.817.155, F.5.

Signature of Managing b
Member/Manager Date 08/12/2012 Daytime Phone ,;904—993-1 807

Typed ar printed name of signing Managing MembéffManager Kevin Alsup

(Ss




