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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

S E
LIMITED LIABILITY ;f%‘-.é?‘t FLORIDA DEPARTMENTOF STATE
COMPANY bR Sacrelary of Stale
REINSTATEMENT VSl OMSION OF CORPORATIONS

Sk

DOCUMENT # L15000058507

1. limited Liabaity Company's Name

PAY NOW DIRECT LLC

FILED

J026FEB -6 PH [: 15
ELION CF CORPORATION:

CALARASSEE RO

2. Ppocipal Oie Address - No P.0. Box# 3, Mailing Office Addrass . CRIECA] (114)
¢/o Jon A, Sale, Receiver cfo Jon A. Sale, Receiver
Netson Mullins Broad and Casssl Nelson Mullins Broad and Cassel 4. State/Country of Formalion
Sults, Apt b, ok, Suits, Agt &, 4t Florida

5 i . | j e . t FI 5. Oata Organized or Qualdied .
2 South Biscayne Blvd., 21sl Floor 2 South Biscayne Blvd., 21st Floor o moégshsulnﬂo:da Effective 04/01/2015
Clty & State City & State : - "

. - . . X Applied For
Miami, FFL Miami, FL FEI Number

47-36879335 Not Appilcatie
2lp Country Zip Country 7 I
33434 USA 33134 USA " CERRACATE oF 8TATS DEsweo [
6. Mame and Addreas of Gurrent Raglstored Agent

Nama
Jon A. Sale

Street Asdress (P.O. Box Humber Is Not Acceptabie} Sults,
Nelson Mullins Broad and Cassel

Apl # Eic
2 South Biscayne Blvd,, 24st Floor

Clty Stls ZipCode
Miami FL | 33131

9. L being appainted the repisleisc agentof the above named limited llablily company, am famiiar with and accopt the obik ations o Chapler 605, F.S.

. '
SIGndtwg of 1:. L
Roglslaroa Agent _~1 * " *

Aot oo
,

il

Data

REGISTERED AGENT MUST SIGN

10 Mamos and Strest Addressws of Aulhorizad Representalives/Managers

e of

Sireet Address of Each

N !
Titles Aulhonized Representativas/ Authorlzed Reprsentative/ City / State / Zip
Nel Mullins Broad and C I
. 50 s Br n .
Receiver] Jon A, Sale gsan Lutin gad a gsse Miami, FL 33131

2 South Biscayne Blvd., 21st Floor

11, E-mai Address: O18€13.Tasco@nelsonmullins.com

(10 bw wred for hutie Sl (e pont NoL ECaios)

12. | certly ihat | am an sulhordzed reprasentative/ manager or the recabver or Wusies ompowernsd fo execulo tIs spplcalion 68 providad for In Chapler 605, F.S. t lurtner
ceruty that whon Ellng ts rolnstatement opplication the reason for dissolutlont has been eliminated, the limitad liabillty company name saUsfes the requiremant of section
805.0012,F 5., and that all [ses owod by Lha mitad Nabllity company have been poid. The Information Indicated on this mppilcation s irus and accurnte, and my slgnalua
shall have the some fegal eifact as if made under ouath. | arm uware that faise Ialormaton submitiad [n 8 document to the Department of Stats constitutes a Third dograe

f s . . ‘
; J'{"' 4 Ci Xﬂ‘\“k-‘ . \‘.-‘l_l‘_ CPNE

Slgnature of suthorlzed representativelmember 2

{aiony as provided for In 3 B17.155, F.S,

b

Typed o1 printad niune of signing autherdzed roprosontathve/membeor

Date_;..)_b."L

305.373.9400

Daytiime Phona 4
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