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WIT CAPITAL GROUP, L.L.C.

PO BOX 86
TAMPA FL 33601-0086

L

CR2EOB4 (7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

2. New Mailing Address 4. State/Country of Formation
FL
th, State, Zip == == 5. Uate Organized or Qualitied
To Do Business in Florida 02/11/1999
Principal Place of Business 3. New Principal Placa of Business Addrass 6. FEI Number Applied For
2922 W. BAYVIEW #5 59-3556417 i
Not Applicable
TAMPA FL 33619 il
City, State, Zip 7. 00 Additional Fee required
CERTIFICATE OF STATUS DES|REDE o

Name

COX, MELISSA

2824 W MORRISON AVE
TAMPA FL 33609

Street pddregs (P.0. Box Number is Not Acceptable)

ciey

FH Zip Code

10. |, heing appointad the registerad agent of the above/amed limited ﬁ;bilily company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date _

11. Mames and Street Addresses of Each Managing Member/Manager

Street Address of Each
Managing Member/Manager

Name of Managing

Titfe(s) Members/Managers

City / State / Zip

MGR SLACK, EDWIN

EEE - - -

P.O. BOX 86 NIA TAMPA FL 33601

-

Sy -

—

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 808, F.S. | further certity that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees awed by the limited liability company have been paid,<he igformation indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under oath, ,

/

Signature of
Managing Member/Manage

/g




