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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE EQRM

LIMITED LIABILITY & _':": %3 FLORIDA DEPARTMENT OF STATE 104PR 1 5 :
COMPANY :. T Secretary of State PH 3: 02
REINSTATEMENT = DIVISION OF CORPORATIONS

DOCUMENT # L07000121159 V }K‘
1. Uimitad Liabifly Company's Name

COMMERCIAL LENDING CAPITAL

PARTNERS LLC m TIPS E1SETT
2. Principal Offics Address - Na P.O. Box 8 3. Mailing Offico Addrass 1 cnzso::-(:zmn
14828 WILDFLOWER LN | 14828 WILDFLOWER LN [ 4. swe/couny of Formation
Sults, Apl, 1, atc. Suils, Ap. . i, FL

B e Frantn
oy YT 12/05/2007 :
DELRAY BEACH, FL DELRAY BEACH, FL 8- FE1 Number ;:f’*:;":_jbh
Zp Couniry zp Country 7 . el F .
33446 USA 33446 USA "CERTIFICATE OF STATUS DESRED]_| s

B. Name and Addrocs of Curront Reglstered Apent

EaSRPORATION SERVICE COMPANY /ﬂ / le\ $100 reinstatement fee is impoged. except

in circumstances which the entity did not
Straot Addrass (P.0. Box Numbar is Nol Accoptabio} // 1 L/I receive the prior notices, By checking this
L

..1_2.01 HAYS STREET box, you sre certifying the prior nolices were

Sule, Apt. ¥, Etc. not received and requesting the $100
relnatatement be waived.

C
TALLAHASSEE

9. |, boing appointed the regi

agent of bove Na [imited ilabjlity company, am famitiar with and accep! tho obligations of Chapter 808, F.S.

-~ . Sue_G. Knight ou </ E,
REGISTREYED AGENT MUST SIGN as-its-agent——

40. Namos and Streat Addressas of Managing Members/Mnnagers

Signsture
Reglstarod Agant .~

Titles Managing nw:mdm Managars Maﬁg;i.r::ag’r:gg MEa.thar City / State / Zip
MGRM | Fletcher A. Keller 14828 Wildflower Lane Delray Beach, FL 33446

REINSTATEMENT_Z (107~ 0]

1.1 cartity thai | am managing membemmnngn or the receiver or trustes empowered to exscute this application as provided for in chapter 808, F.S. | further certify that when
filing this rainsiatamont appiication the for dissolution has boen d, the Emitad lishility company nams satafios the requirements ol secticn $08.406, F.S., and tha
[1:] llm owod by the lmited ile| rty have besn paid, The Inbmutnn indicated on Unis application is true and accurats, end my signalure shall have the sams hgal ufinct
as If mads undsr aath. -

ﬂm;:oh:umwlmmw // — é/’ . Date 2 BE/ULZQIF Daytime Phone # 56 | '666“0575
Typed or printed name of signing Managing Membar/Manager FletCher A- K.eller
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< | 2000121159

CORPORATION STERVICE COMPANY'

ACCOUNT NO. :  I240000000195
*
REFERENCE : 3 7620175
AUTHORIZATION

COST LIMIT : § @77.50 5y
ORDER DATE : April 13, 2010 5
ORDER TIME : 10:22 AM ?
ORDER NO. : 347974-005
CUSTOMER NO: 7620175

DOMESTIC FILINGS

COMMERCIATI, LENDING CAPITAL

NAME :
PARTNERS LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext# 2956

EXAMINER'S INITIAILS
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