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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT #

1. Limied Liability Company s Name

L 16000064887
CAPITAL RECOVERY SERVICES, LLC

2. Proupal Office Acdress -No P.O Box#
200 Biscayne Boulevard

3. Mating Office Addrass

C T
FLORIDA DEPARTMENTOF STATE :
Secretary of State
DIVISION OF CORPORATIONS nann LS 0 p.nn
M R E N A P i ] =
CR2E(41 (1114}

200 Biscayne Boulevard

Swnte, At % etc.

Suite, Apt. ¥ etc.

State/Country of Formation

Date Organized or Qualified

To Do Business in Flonda

Corporation Service Company

City & State City & Stats

L . FEI Mumbe Ppplied For
Miami, FL Miami, FL umber

Mot Applicable
Zip Country Zip Courtry 7 o0 &
" CERTIFICATE TATUS DESIRED or 2
33131 USA 33131 USA CERTIFCATE CF STATLS 0
B. Nama and Addrass of Current Registored Agent
Name

Street Acoress (P.O. Bax Numbar iy Not Acceptable) Suite,
1201 Hays Street

Apt. # Etc
City State Zip Code
Taliahassee FL {32304
9, 1. being appointad the registered agant of the above named limited liabdity compaary, am famdhiar with and accapt the obligatons of Chapter 605, F.S.
- s .
Signature of FUREES 6LWL'
Registered Agent ! Vsantamt Vie Presuboa Date | B[l |§{2l |2 2

REGISTERED AGENT MUST SIGN

11 Names and Street Addresses of Authorized Representatives/Managers

: Nome of Street Address of Each .
Tithes Authorized Represantatives/ Authonzed Rapressrtative/ City t State / Zip
Manager
Manage Jacquleen Galofaro, ESQ 200 Biscayne Boulevard Miami, FL 33131

11, & mail Address’

{To be usad I future annuld repon Nt beations)

felony as provided forin s, 817,155, F.5,

/SI Jacquleen Galofaro, ESQ_ 04/08/2022

12. | cerudy that | am an authonzed representatve/ manager ar the receiver or trusiee empowered (o axecute this applicaton as prowded for in Chapter 605, F.S, { further
certify that when filing this reinstatement applicabon the reason for dissclution has baen efiminated, the limited liability company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The informaton indicated on this appiicaton is trus and securate. and my signature
shall have the same legal effect as If made under path, | am aware that false informaton submittad in a document to the Department of State constiutes a thind degresa

T. WILSON

Daytime Phone #

Signature of authonzed representalive/member

Typed or printed name of signing authorzed representative/member

Jacquleen Galofaro, ESQ

APR 08 2022

Ty




IR

CORPORATION SERVICE COMPANY ;
1201 Hays Strset
Tallhassee, FL 22301
Phone: 850-553-1500
ACCOUNT NO. : 120000000195 g
REFERENCZ : 604036 8274187
AUTHORIZATION v {=&¥& A7 . =
COST LIMIT : §$ 800.00
ORDER DATE : &=pril 8, 2022
ORDER TIME :  1:57 DPM
ORDER NO. : 604036-005
CUSTOMER NO: 8274187

DOMESTIC FILINGS

MAME . CAPITAIL RECOVERY SERVICES,
LLC
AX REINSTATEMENT

PLEASE RETURN TEE FOLLOWING 25 PROOF OF FILING:

CERTIFIED CCPY
A PLAIN STRMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSOM: Eyliena Baker - Hxt#

EXAMINER’S INITIALS



