, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LJ"!!!TEB LIABILITY #2893\ FLORIDA DEPARTMENT OF STATE ik B SO
* " COMPANY -5 Secretary of State A I S O
REINSTATEMENT DIVISION OF CORPORATIONS

BT HAR 29 &M 10: 89

DOCUMENT # | 09000122779 SECHETARY OF 518

1. Limited Liabilty Company's Name “\LLAHASSEE. FLOR 0
SDO19 Y rhean

Lenders Technical Assistance, LLC| aafis/ii-sion--m '

CR2EQ41 (1111}

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
8107 Planters Knoll Terrace 8107 Planters Knoll Terrace 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc. Florida/United States
5. Date Organized or Qualified
To Do Business in Florida 1 2/29/09
City & State City & State
: : H H 6. FEI Number Applied For
University Park, FL University Park, FL 36-4665453 pr—
Zip Country Zip Country 7 B ,
34201 us 34201 us | CERTIFICATE OF STATUS DESIRED (7] [l
M
8. Neme and Address of Current Registered Agant
Name T _ H .
Vern Dwi ght E-mail Address:
Street Address (P.Q. Box Number is Not Acceplable) : SOM1a3 77T s Iz
8107 Planters Knoll Terrace 03/30/11--31008~-004 *%138. 75

Suite, Apt. #, Efc.

vdwight1@hotmail.com

City . State Zip Code (To be used for future annual report notices)
University Park FL | 34201

9. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the abligations of Chapter 608, F.5.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing Nr;lear;“r)f&’ Managers Maig;i?}g'qagﬁarofwc:gar City / State / Zip
merM| Vern Dwight 8107 Planters Knoll Terrace|University Park, FL

I'T - Qe300
g A

11. |certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for digsolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabiity compgny have baen paig-The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware thatfaige i i ment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing p
Member/Manager k4.~ /3 Date 3110111 Daytime Phone 24 1-7 30-0790

Typed or printed name of signing Managing MemberlManagerKem Dwight

P ’




