8. Name and Address of Current Reglstered Agent = !..... l...l 1 1 1 "";...._ oy T e

: daeO00 00 wewel
Strest Address (P.O. Box Number s Not Accepiable) o inTrust Center, 515 East Las Olas Boulevard

Suite, Apt. #, Elc.

Suite 850 g -

State Zip Code

FL 33301

I —
iy company, am familiar with and accept the obligations of Chapter 608, F.5.

@ named limited i

Signature of

Date L/’ZV-ok

o ~— i-- n
"LIMITED LIABILITY &3& i FLORIDA DEPARTMENT OF STATE . ke T
' COMPANY !ﬁu ;;‘I Katherine Harris F ! jw E@ s '
s v Secretary of State
R ;
REINSTATEMENT Rt g DIVISION OF CORPORATIONS 02 PR 26 P 5 L@
DOCUMENT # L99000008612 ricf RELARY OF STA76
1. Limited Liability Company's Name LLAHASC EE 0 @A
COIN ACQUISITION, L.L.C. \
2. Principal Office Address 3. Mailing OfﬁceAdd:ess
c/o Angelo, Barry & Boldt, P.A. cfo Angelo, Barry & Boldt, P.A. 4. State/Country of Formation .
. — i Florida
Suite, Apt. #, etc. Suite, Apt. #, elc.
515 East Las Olas Blvd., Ste. 850 | 515 East Las Olas Blvd., Ste. 850 | 8. Date Organized or Qualified
! To Do Business in Florida 12/06/1999
City & State City & State
\ . 6. FEI Number Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida ) (r/ 5—-’ Joos 5-3”7’ Not Applicabia
Zip Country Zip Country 7. £5.00 N ]
33301 USA 33301 USA CERTIFICATE OF STATUS DESIRED () |ANANANePA A

................“-"_.I

2™ Angelo, Barry & Boldt, P.A. BB/ 0E--01D8E -Uiili:ztl
0.

Registered Agent

— / /R‘&ISTERED AGENT MUST SIGN

10. Names and Street Adam;aé of Mdhnaging Members/Managers

Titles £~ Nama of Street Address of Each . ]
* Managing Members/ Managers Managing Member/ Manager ity / State / Zip
Mamber Thomas P. Angelo 515 £ast Las Olas Boulevard, Suite 850 Forl Lauderdale, Florida 33301
: b )
WiV
—

- 113 certify thatl am managing member/manager or the receiver or trusiee erm
ent application the reason for dissolution has been slj
ili any have been paid. The |

+

Date L/ ~24-01 Daytime Phone# __954-766-9930

'éa'to execute this application as provided for in chapter 608, F.5. 1 further certify that when
ated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
ation Indicated on this application Is true and accurate, and my signature shall have the sarme legal effect

iited name of signing Managing Member/Manager Thomas P. Angelo

CR2E041 (9/01)




