49900000 (/7% s ccn:

CFILED

LIMITED LIABILITY * Kathorin Harri
COMPANY atherine Harris _ SECRETARY DF STATE

SION OF CORPORATIONS

REINSTATEMENT Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

OFAUG I3 AM 9: |2

DOCUMENT # L99-LITE

1. Limited Liability Company's Narme

Evolution Insurance Brokers of Florida, L.L.C.

q /2?/0'0

8. Name and Address of Current Registered Agent

Name .
James Burt SO0004S 405364 —5

Street Address (P.O. Box Number is Nat A tabl
oot Adtiess (PO BoxNumberis Not Accepab9) 1131 North Dixie Freeway ¥EEE200, 00 *%x20() . 0D

Suite, Apt. #, Elc. ~ ' e

2. Principal Office Address 3. Mailing Office Addresg
8722 South 300 West Same 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL
8. Date Crganized or Qualified
_Second_Floor. . e - e el g D,
: . Fo Do Business in Florta Sept. 27’ 1999
City & State City & State :
6. FEI Number Applied For
Sandy, UT : 87-0640024 Not Applicatie
Zip Country Zip Country 7 e
84070 USA J CERTIFICATE OF STATUS DESIRED (] @g? ;

City State Zip Code
New Smyrna Beach, /7 Z : FL 32168
9. |, being appoipkid the regidlered agepsof the alzhvh na 2d liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agen

Date _”éob
-/

10. Names ayf) Street Addresses of Managing Members/Managers

CRZEQ41 {9/99}

s
< MName of Street Address of Each . ;
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
Manager Bonnie Clark . 8722 So. 300 West Sandy, UT 84070

Rwu - /00 .99

200/ — 50.9°

000~ 50.0°

, délfjtj' oD

—REINSTATEMENT 2200 —=0°- =

3

14. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filiyg 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 jiability 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 - - y ' A
Mlgrr;:gLi]r:g :ﬂemberIManage(ﬁ@( Date_/_{/i-j/ﬁo Daytime Phona ¥ 801-304-5531 .

‘Bonnie Clark

Typed or printed name of signing Managing Member/Manager




