*PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T#L? [ORM

ST

LIMITED LIABILITY (58583 FLORIDA DEPARTMENT OF STATE

COMPANY % % Secretary of State
REiNSTATEMENT ; / DWISION OF CORPORATIONS

DOCUMENT # | 07000045715

1. Limited Liability Company's Name

'ﬂnlﬁﬁﬁalﬂlg
Expert Credit Repair and Identity Theft Protection, LLC |

CR2EQ41 (05/10)

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
140 NE 2nd Avenue 140 NE 2nd Avenue 4, State/Country of Formation
Suite. Apt 4. atc Suite, Apt. # etc. Florida/USA

5, Date Ormganized or Qualified

To Do Business in Florida 04/30/2007

City & State City & State Z -
H H H H 6. FEI Number Applied For
Miami, FL Miami, FL e

Zip Country Zip Country 7
. 35,00 A 0 op re
33132 USA 33132 USA CERTIFIGATE OF STATUS DESIRED [] ;
8. Name and Address of Current Registered Agent
Name . .
Law Offices of Christopher H. Saia, P.A.
Street Address (P.Q. Box Number is Not Acceptahle)
140 NE 2nd Avenue
Suite, Apt. ¥, Ele.
City State 2ip Code
Miami FL 33132
9, ). being appointed the registered ag limited liability company, am familiar with and accepl the cbligations of Chapter 608, F.S.
Stgnature of [ ( >
Registered Agent Date L q A l
TERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
! Na f Street Address of Each : :
Titles Managing Mer;n:e?sf Managers Managing Member/ Manager City / State / Zip
MGR | Luis Miguel Valles 756 NW 170 Terrace Pembroke Pines, FL 33028

11. E-mail Address

(To be used for future annual report notifications)

12. 1 certdy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissotution has been etiminated, the timited liability company name satisfies the requirements of section 608.4086, F.5., and that
all fees owed by the limited liabjity mpany have been paid. The information indicated on this application is true gnd accurate, and my signature shall have the sama legal effect
as il made under oath

Signature of /

Managing MemberlManage Date 0// l”/ / 0 Daylime Phone # Zi 0/ 7. -? 3 7 / ﬂ ?

Typed ar printed name of s-.gnmg M beviManager




