‘ 18/ 21/2@14' B9: 4:’:! 23922556635 UPS STORE 5537 FAGE 084/P4
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THla FORM Sm'
LIMITED LIABILITY BORTREEN - oRrioA DEPARTMENT OF STATE WOCT 22 i & 5
COMPANY TR Secretary of State :
REINSTATEMENT Ri-X DIVISION OF CORPORATIONS -
—_ FLORID
DOCUMENT # 112000100450
1. Umited Liabilty Company's Nams
MEXICO ATMS, LLC
CRZE041 (1/14)
2. Princlpal Office Addrass - No PG, Box # 3, Mailng Offico Address
14541 Sharebrook Place 14541 Sharebrook Place 4. SteCounty of Fommaton
Sulte, Al ¥. olc, Sulte, Apl, & oI, Florida
Unit 202 Unit 202 §. Date Organized or Qualifiod
City & State City & State ";"’"'-‘”‘ ~Tromeata
. FEI Number - r
Fort Myers, FL Fort Myers, FL S 1313372 iyt
Zip Country Zip L‘.ou:lnu-y 7 ”
33912 United States|33912 United States| cesrrcate or staruscesiren O
8 -l;u and Address of Current Registerod Agent
MNama
Corporation SarviceCompany
Straet Address (PO, Box Number is Not Accaptattia) P T e e el =T
1201 Hays Street b I 1 o) S D R S
SUNe. AL, W, EfC.
CHy Siate Zip Code
Tallahassee FL. |32301
9. |1, peing aAppoimad the regl apem of tha above ma /rlmned Irability cnrnpany am familiar Mlh and nooept the obligaions of Chapter 805, F 5.
Blg:uhlmfnganl pete 10/22/2014
\REG'STERW AGENT MUST SIGN Cindy Leski, Asst. Vice President
L Name: anu Streel Ad(‘.l_r!.:l“e_e: ?‘__Authﬁrlztd F‘opr‘untahvnrlﬂmaqe':
Tites Authon .zm':‘ 'g:‘:ﬁoemmww JFI:;'L’.‘J’E’:E&ELE&‘?L, Clty / State J Zip
Managors: Manxger
AMBR John F Pacheco 14541 Sharebrook Place, Unite 202\  Fort Myers, FL 33912

11, E-mail Adgreass:

pefir OF vualae powmrad fo execute this Apptcation s provided for iR Chapier 608, F.S. | urther cerfy Ikal

£, | carlity 1Lat y am en authorizaed raprasentalive g
g Bpniregad, tha imhao Kagiity company name sarefiey the requinemeants of Secion 615.0012. F.S., end

whan 5ing th'a reinstaternent AppIICRLION the TBaE]
that all faas owad by tha imited fiability company fave besiam Y
aa If made pnder oath. | am pware that talse Iny
Signatueg of

Autttonzod Represostahive/Manager

ory dmlad an thie application is true and accurale, and my signatune arall Pave the same legal affact
giant of State constittes a thirpdegree felony o8 pravided in 5. 817,155, F .8,

Daytrme Phone # /6:78,—- ([,‘0 ) /7/:‘;"

o ———

Typed or printed name of mgning Authenzod Ropr

K. ASHTON



. ose
<«

CORPORATION SEAVICE COMPANY'
ACCOUNT NO. : I20000000185
REFERENCE 340012 7828714
AUTHORIZATION
COST LIMIT
ORDER DATE October 16, 2014
ORDER TIME 9:07 AM
ORDER NO. 340012-010
7898714
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NAME : MEXICO ATMS, LLC AT
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935
EXAMINER'S INITIALS



