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© . ~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR R KD
p— FILED
LIMITED LIABILITY &5y, FLORIDA DEPARTMENT OF STATE
£ < A8 . .t
COMPANY £ ?: ga‘hi”r';éo:'g:"ts OIQEC 26 BM 9:28
i Y ecreta tate - i
REINSTATEMENT \\WL;/ DIVISION OF CORPORATIONS SECRETARY GF

e
FLORIDA

TALL AHASSEE,
DOCUMENT # M00000001452

1. Limited Liabitity Company’s Name

Nationwide New South Financial Serwvices, L.L.C. A

EWENT N[

2. Principal Office Address 3. Mailing Office Address
1900 Crestwood Boulevard 1900 Crestwood Boulevard -
4, State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, elc. Delaware
5. Date Organized or Quaiified
To Do Business in Florida
City & Stata City & State _ July 25, 2000
Birminghamy AL = = ° = "~ ~"Birmingham; AL °~ -35210 - ["8&FeINdmber ~==" - —~* ~~ “| < Applied ¥ot ~= |-
63-1252229 Not Applicable
Zip Country Zip Cauntry 7
35210 USA 35210 ’ USA CERTIFICATE OF STATUS DESIRED [] | t"“: o ‘ '
8. Name and Address of Current Registered Agent
N .
ane CT Corporation System
et B TN T T s Rl S |y vl WS =
Street Address (P.O. Box Number is Not Acceptable) — 1 : "EB.""E’ 1 ""‘D 1 |‘534__ H:I'E_'
1200 South Pine Island Road s 100 0 w1000
Suite, Apt. #, Ete,
!
City State Zip Code
Plantation FL | 33324
9. |, being appointed the registered agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S. g
. . . .. 5
Signature of m 9&‘ )WM— DALE W. MORRIS -
Registorad Agont - ._ASSISTANT ViCE PRESIDENT owe 124 (9] 200 | 8
REGISTERED AGENT MUST SIGN ' T !
10, Names and Street Addresses of Managing Members/Managers
y ' Name of Street Address of Each . . .
Titles Managing Members/ Managers Man::ging Member/ Manager City / State / Zip_
_'.:"
ik i . . o R ) o .
MGR | John Andrews 1900 Crestwood Boulevard Birmingham, AL 35210
“' -, . . .
MGR | Martha Walters 1900 Crestwood Boulevard Birmingham, AL 35210

11. | certify that i am managing mamber/manager or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limiled liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company hawe baeprfaid. The information indicated on this application Is frus and accurate, and my signature shall have the same legal effact

as if made under oath,
V/é{%/’{‘/ Date 7 s '0/Dayﬁme Phone # ('QOS‘—) 7“" '7 /30

Typed or printed name of signing Managing Member/Manager John Andrews

Signature of
Managing Member/Mana,




