PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THII:S FORM.

- ILEL

SECRETARY nir - Ll

FLORIDA DEPARTMENT OF STATE DIVISION OF Cigiocs ATiH-
Secretary of Siate

DIVISION OF CORPORATIONS 09 NOV -3 PH [2: 35

COMPANY
REINSTATEMENT

DOCUMENT # [.07000040997

s o REINSTATEMENT ... . ¢

FLO-JO LENDERS, LLC
SO016225% rms

10726/ 09— 10 kBethr Tl *+277. 50

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
9223 Qak Alley Dr 9223 Oak Alley Dr 4, Slale/Country of Formalion
Sunle, Apt. #, eic Suile. Apt. #. elc Florida/Palm Beach

5. Date Crganized or Qualified

To Do Business i Florida April/17/2007

City & State Ciy & State

6. FEINumber Applied For
Lake Worth Lake Worth

743216085 Not Applicable
Zip Country s} Counlry 7 $5.00

. .0U Additional F ired

33467 Palm Beach 33467 Palm Beach CERTIFICATE OF STATUS DESIRED [_] Rinsitpamnmiunidba bty

8. Name and Address of Current Registered Agent

Name

John D. Patterson A $100 reinstatement fee is imposed, excepl

in circumstances which the entity did not

SZ?;}ASMESATIO' BB" Nursber is Not Acceptable) receive the prior notices. By checking this
: a ey Lr box, you are certifying the prior notices were
Sulle. ApL. #, Elc. not received and requesting the $100

reinstatement be waived.
Cily State Zip Code
Lake Worlh, FL | 33467
9. |, being appoinled the regislered agent ol.le above naarsd limited I\aDWpany. am familiar with and accept the ohhigations of Chapter 608, F.S

D pate 10/16/2009

ISTERED AGENT MUST SIGN

Signature of e
Regislered Agenl L,,

10, Namas pae

A(i:iresses of Managing Members/Managers

- Name of Street Address of Each .
Miles Managing Members/Managers Managing Member/ Manager City / Stale / Zip
Mq,., John D. Patterson 9223 Qak Alley Dr Lake Worth, FL 33467

11. | centify that | am managing member/manager or the receiver or lruslee empowered to execute this application as provided forin chapter 608, F.S. | lurther certfy that when
fing this reinstatement application the reason for dissclulion ha;bﬁen‘élv‘r’_ﬁjﬁéiﬁ,‘lhm%nbiluy company name satisties lhe requirements ol secuon 608.406, F 5., and that
all fees owed by the Imilad lability company have been pag,” # mation indicated on this application 1s trug and accurate, and my signature shall have the same leqal elisct
as if made yunder oath.

Signature of .
Mg ng Memarianagsr _ ‘ @ T0/16/2009 1, ime pnone 561-969-3559

ng MembersManager

Typed or printed name of signing M




