PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM

FHEL
SECRETARY f:r M- Pl
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE { . DIVISION OF [ogoo mmh
COMPANY X Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 09 NUV "3 PH l2 27
DOCUMENT # mEIQT EN .
1. Limited Liability Company's Name ATEM T 7#51 ‘Dc" M .

Cwl I g S =
: i .:3!_'31':-%_;)1115:‘3‘ -
Dedicated Mortgage Associates, LLC (07509~ -003 F¥516.25
CR2E041 (10/08)

2. Principal Office Address - No P.O, Box # 3. Mailing Cffice Addrass -
1 Crosswoods Path Blvd, Same 4. State/Country of Formation
Suite, Apt. #, etc. Suita, Apt. #, etc. NH

i . Date Organized or Qualified
Suite 2A 8- T Do Buainess In Fiorkia01 /2005
City & ‘State City & State o o Aomied For
Merrimack 02-0519785 Not Applicable
Zip Country Zip Country
NH 03054 7 CERTIFICATE OF STATUS Ry ] °° 00 Acdtional Fee sequnc

__
8. Name and Address of Current Registered Agent
Neme [ A $100 reinstatement fee is imposed, excepl
Dan Biron in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
748 Broadoak Loop box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City Stata Zip Code
Sanford FL | 32771
——

@ abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date -/b (}%j/ﬁq

9. |, being appointed the registerdd agent of

Signature of
Registerad Agent

\ REGISTERED AGENT MUST SIGN

10. Names and Sireet Addressas of Managing Members/Managers

. f s t !

Titles Managing l\r;ljearmga?s:’ Managers Manggier:gAhc}\gﬁgirol I\.‘lEsfr‘I:;ger City / State / Zip
Mqr‘ David Holding 1 Crosswoods Path Blvd, Merrimack NH 03054
Mqr David Fait 1 Crosswoods Path Blvd, Merrimack NH 03054

P

114, | certify that | am managing membar/manager or the receiver o rustee empowared to executa this apptication as provided for in chapter 608, F.S. | further ceruty that whan
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfios the requiraments of saction 608.406, F.S., and that
all fees owed by the limited hability 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.

S'IE::S#\: ?Ilember/Manager (//l_/ Date /o /2?/0 q Daytime Phone # @2 403‘/7%

Typed or printed name of signing Managing Member/Manager




