COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £ 070000 GG q

1. Linmted Liability Company's Name

CAPITONE LREDIT + &0l ECTIONS L

AON1IZZTESS

023/ 1101043000 #+338. 75
CR2E041 (1111)

2. Principal Office Address - No &0 E}: teani 3. Mailing Ofiice Address
D By AR SR~ N 4 v

i 30 Lo LJ PO E oX J\‘(p"] 4. StaterCountry of Formahon

Sute, Apt. #, efc. Suite, Apt. 4. etc. ] 5 Filo Ar d{l
: 5. Date Organlzad or Qualified /

To Do Business in Florida
City & State City & State 1010
6. FEI Number Apphed For
— = .

LoTZ , FL LoTr, [FL A)-1/D/ 508 Not Appiicatie

Zip Country Zip Country 7

23508 0S 254 B oS CERTIFICATE OF STATUS DESIRED [

8. Narme and Address of Current Registered Agent

Name E-mail Address:

Toul LW CoNeseo

Street Addrass (P.0. Box Number is Not Accaptable)

1O Lo LU Z LawgE FEA LD &2

Suite, Apt. #, Elc.

CAPSTORECRED iTON ERIZON M A’

City : Stata | Zip Code (To be used for future annual report notices)
LyT FL| 335%8 A
— "l
9.1, béing appointed the registeyed afaqt of the abova named limited liability company, am familiar with and accept the obligations of Chapter 60p, F.5. .
Signature of \ [98 I
Registered Agent Date ! | ,

ISTERED AGENT MUST SIGN

10. - Namaes and Street Addresses of Managing Mer@sn‘Managers

Name of Sireet Address of Each . "
Managing Members/ Managers Managing Member/Manager City / State / Zip

M. Dooglac 0. Colbeo | 120 (4o loke heord | _fufe FL 33548
L.SEliggg

REINSTATEMENTZ!  EXAMINER

Titles

11, 1 cenify that | am managing member/manager or the receiver or {rustee empowered to axecute this application as prowided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabdity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabihty company have been paid. The information indicated on this application is irue and accurate, and my signalure shall have the same legal eifect
as if made under oath. | am aw, o false information submitted in a document to the Dapartment of Sjate congtitutes a third degree felony as provided for in 5.817.155, F.§

Signature of Managing e l ain Daytime Phone # 8 13- 9‘7’?—- 063/

Member/Manager y
Typed ar printed name of signing Managing Member/Nabager Dwyn) loe Ly a vl A
__




