LIMITED LIABILITY FLORIDA DEFPARTMENT QOF STATE ) F'l L E D
COMPANY Katherine Harris
REINSTATEMENT Secrefary of State 20020CT 3! AMI0: 47

DIVISION OF CORPORATIONS

DVION OF CORPORAT S
DOCUMENT # L& 30o0o0ids? PALLAHASSEE. FLORIDA

1. Limited Liability Company’s Name

TO\Y Cred ¢t Semtor Q’u?gf-t#e.;' Le.

2. Principal Office Address 3. Mailing Office Address
13232 & Qan ar 186 Tectnelo s D.- 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. ' Florcden
5. Date Crganized or Qualified
o) To Do Business in Florida
City & State City & Stats
1 6. FE! Number Applied For
Quﬂsa\u\u \ s Ol A 5q-354g4221 Not Applicable
Zip Country Zip Country 7. 5 00
250, & : o0l ,? CERTIFICATE GF STATUS DESIRED or & Cortificate o
8. Name and Address of Cutrent Registered Agent
Name
O\\\h - H.Tomruu'\"
Street Address (2.0, Box Number s Not Acceptable} D] W N TN T N ] ]
1333 € Paq.  sT 1031020507 1001 ##15§.100

Suite, Apt. #, Etg,

State Zip Code

City
Perso oo FL| 3250,

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; N f Street Add) f Each ) )
Titles Managing Mear:?t?e?sfl\nanagers Manarging Me?ﬂs_‘:ﬂo] Manager City / State / Zip
GO~ ‘o'-\.--\-ql‘\"lﬂ.:o\-\&.-w\ H. \v‘\UT{.b\'\lﬂD\osY D HD Drvim, (& S(F
maltm) e Y
l"\s L"q'\)c..\. ST)\ W“‘J“‘GA EIH.J\ wext M{.\bl’u\fﬂ( IC;31'|0‘1
L

T11. | certify that | am managing member/manager or the receiver of trustes empowered to exacute this application as provided for in chapter 608, F.S. 1 further cdatfy that when
filing this reinstaterment applipeon The.jeason for dissolqtion'ﬁ'ﬂs been eliminated, the limited liability company name satisties the requirements of section 608,408, F.S., and that
alt fees owed by the limited fability company have been paid. Thaninformation 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

Date_1 D lﬂq O Daytime Prone# QUG 4SH ~ IR

Typed or printed name of signing Managing Member/Manager

CR2EQ41 {9701}

o




