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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear Here &
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1. DOCUMENT # 198000000719

Name and Mailing Address

0008285 01 FP 0,352 w«PRSRT T5 0 0615 77008-510955

lhdbidllintlisdalallaualilliddhibilaldialill
ACQUISITIONS MANAGEMENT GROUP, LLC

oo T
REMSTATEMENT zooz ™

2. New Mailing Address B 4. State/Country of Formation
2233 WesT W ey FL
‘City, State, Zip T, T T e T T T T e —_— -8, Date Organized orGualified - - -
Hougtern , Texas Mool To Do Business in Florida 06/02/1998
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3355 WEST 11TH STREET 2233 wesT ||®sT 58-2399613 Not Applicable
#800 City, State, Zip 7. iti i
HOUSTON TX 77008 WousTon T 77O o8 CERTIFICATE OF STATUS DESIRED (] |RENAMPeM oo

9. Name and Address of New Regisiered Agent

Name
sef ¢
BUSINESS FILINGS INCORPORATED Tosern “’\ Faoeer/
1000 WEST AVENUE Slreet Address (P.O. Box Number is Not Accepj_aSP)
(0%  TSTotes Place.

NO. 1114
City LOVQUQOOD FL Zip go‘dze.,_lq i

MIAMI BEACH FL 33138-0000
& named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

-1~ ™=

8. Name and Address of Current Registered Agent

10. |, being appointed the registered agent of t

Signature of
Date

Registered Agent - = .
4 REGISTERED AGENT MUST SIGN
114. Names and Street Addresses of Each Managing Member/Manager
Titie (s) G::ge?élh:ﬂ?n:gg;g?s Mait:gii:? :IderrisbsegfiMiz?ger City / State / Zip
MGRM 0°"MARA, MICHAEL G . /@H‘g WEST 11TH STREET #8a0 [ 0 0 . HOUSTON TX 77008
| - - 3233
MGRM |  MCFADDEN, JOSEPH }m WEST 11TH STREET #880 O 0 HOUSTON TX 77008
823>
MERM REYNOLDS, JOHN ;6{5 WEST 11TH STREET #8870 LDo HOUSTON TX 77008
3223

Lo T o e L 2N
120 02— a0T--007  eelh0, 00

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reason for dissolution 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 liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of

Managing Member/Manager - .. - Dae LH:LLDawime Phone#ﬂi_ﬁ%
L APV (RN YR T [y SR SR o . - o \’T{ '}(‘\_p f\\‘\ m - W\( Fddri-PJf\. * ?’ 0 3
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