PLEASE READ ... INSTRUCTIONS BEFORE COMF__TING THIS FORM.

LIMITED LIABILITY i FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

09NOV 13 py b 12

' SECRETARY oF <
o
DOCUMENT # L07000092631 "ALUARASSEE, FgATE
1. Limited Liabifity Company’s Name DA
ALL FUNDING GROUP, LLC aoo1s2s4=2130
FLATEA09--01006--008 #2377, &
CR2EQ41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7996 CRANES POINT WAY 7996 CRANES POINT WAY 4. Siste/Counry of Formation
Suite. Apt. #, elc. Sute, Apt. #, etc. FLORIDA
5. Date Organized or Qualifiec
‘fo Da Busiress in Fionoa()971 1/2007
City & State City & State :
WEST PALM BEACH, FL WEST PALM BEACH, FL TV ::'::p:;bm
Zip Cauntry Zip Country 7. $5.00 Addilional F |
33142 33142 CERTIFICATE OF STATUS DESIRED [ ] |\ bon i
8. Name and Address of Current Registered Agent

IﬁE;NTE. JdéEPH A O A $100 reinstatement fee is impos:ed, gxcept

- - pes— in circumstances which the entity did not
Street Adarass (.0, Box Number is Not Accen! receive the prior notices. By checking this
79_96 CRANES POINT WAY box, you are cerlifying the prior notices were
Suite, Apt. #. Etc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
WEST PALM BEACH FL | 33142
R

9. |, being appointed the regi

Signature of
Registered Agen

Vi

rad agent of the above namad limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

oste 09/30/09

rygmsyénen AGENT MUST SIGN

| =
10. Names and Street Addressas of Managing MembersiManagars

Name of

Street Address of Each
Managing Members/ Managers

Trles

Managing Member/Manager

Criy / State / Zip

MGRM | INFANTE, JOSEPH, A

7996 CRANES POINT WAY

WEST PALM BEACH, FL 33142

| B
RO08 -09

11. | cortify that | am managing member/manager or the recewver or trustee empowered to execute this application as pfovided for in chapter 608, F_S. | further certify that when
filing this reinstatement application the reason for dissolution has been elminated, the limited liability company name satisfies the requirements of section 608.406. F.S., and that
all fees owed by the limited lianility company have been paid. The information indicated on this application is true and accurate. and my signature shall have the same legal effect

as if made under cath.

Signature of M
Managing MemberlManQ\a’-’y/ 6‘ -
7 /

Typed or printed name f})g{gulanaging MemberfManage%OSEPH A INFANTE

Date / /2 7 =&/ Daytime Phone'(“:sa ’)ol fo)—'yb / tf




