PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT #

1. Limited Liability Company's Name

The Credit Repair Network, LLC

b FLORIDA DEPARTMENT OF STATE
Secretary of State

2. Principal Office Address - Na P.C. Box # 3. Mailing Cffice Address

2000 N. Bayshore Drive {2000 N. Bayshore Drive | 4. suteicountry of Formation

Sute, Apt. #, etc.

Suite 619

Suite, Apt. #, etc. FUUSA

DIVISION OF CORPORATIONS Fit = i

L 4 A 0000195573 13 NOY 20 Bk

CR2E041 (1/11

suite 619 % 7o o busness in Flords . (021 4/2011

City & State City & State
s . . . 6. FEINumber Applied For
M |am|, FL Mlamls FL 274952663 Not Applicable
Zip Country Zip Country 7
33137 USA 33137 USA ' CERTIFICATE OF STATUS DESIRED[ ] ertifiente of Stame
8. Name and Address of Curment Registered Agent
Yame E-mail Address:
David H. Wolan _
Sireat Address (P.0. Box Number is Nol Acceptable) :T': ij'f:] = !_::-; £ Ire=a3
2000 N. Bayshore Drive 11720/ 13--01028--001  #235.75
Suite, Apl. &, Elc.
619 davidwolan@aol.com
City te Zip Code
Miami FL|{33137 {To be used for future annual report notices)

Signature of
Registered Agent

9. 1, baing appointad the ragistered agent of the abgve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
. __ L. 1171312013

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles

Managing Members! Managers Managing Member/ Manager

Name of Sireet Address of Each

City / State / Zip

Presidant DaVld

H. Wolan (2000 N. Bayshore Drive| Miami, FL 33137

if made under oath. | am aware

Signature of Managing
Member/Manager

fees owed by the limited liability com

Typed or printed name of signing Mai

naging Membas/Manager David Wolan
MR

e——————— )

11. lcertify that | am managing membar/manager or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.S, | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited liabilty company name satisfias the requiremants of section 608,406, F.5., and that all
been paid, The nn!orrnallon indicated on this application is true and accurate, and my signature shall have the same legal effect as
i i doctment to the Geparimant of Slate constitutes a third degree felony as provided for in 5.817.155, F.5.

pate 11312018 oo 954-604-4274

|




