PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM. o

e
A

LIMITED LIABILITY
COMPANY
REINSTATEMENT

|
0

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
OINGY 19 AMII: |5

1. Limited Liability Gompany's Name

DOCUMENT # M97000000138

CENTERPOTINT FINANCTAL SERVICES, LL&

SECRETARY OF §
TALLAHASSEE, FL(]Z):?%]I-EA

2. Principal Ofiice Address 3. Mailing Office Address
1675 Larimer Street 1675 Larimer Street 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Ant. #, etc. Colorado
Suite 880 Suite 880 8. Date Organized or Qualified
To Do Business in Florida
1 7
City & State City & State 3 / 8 /9
6. FEINumber Applied For
ver, CO
Denver, CO Denver, 841374440 Not Appicatie
Zip 202 Country él(% 202 Country 7. SEEDRE
8020 CERTIFICATE OF STATUS DESIRED D tr o= IRENR
8. Name and Address of Current Registered Agent i
Name . .
C T Corporation System P L T P Ay [ e o |
=4 7 g
Street Address (P.O. Box Number is Not Acceptable) =CE! l;i):“ j?U I Udb_"j He
1200 South Pine Island Rd. w150, 00 ekl B0. 00
Suite, Apt. #, Etc.
City State Zip Codel o e
——— Plantation B - FL | 33324
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
v
Signature of - . ) . . - . _SZC(, / /
Registered Agent ﬁ%ﬂ/ W_M. ' #[ €nt M. LIE-SCH, jf[(lq C ASS?-' Date /D 1'2 4 /

“REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

4.

Managing DSt aneger v ol Gy it 17
Membell. John W. and Kathleen J.Otto| 49180 Sunrose Lane Palm Desert, CA 92260
Membex!'/Mgr. Gordon R. Roberts 1675 Larimer St., Ste 880 Denver, CO 80202

™ Membel}*/Mgr. Charles R Schiell 1675 Larimer Stv, Ste 880 Denver, CO 80202 »

‘ filing this reinstatement application the reason for dissolution has been eliminated, the limi

as if made under cath.

Signature of
Managing Member/Manag

1.1 ce?‘ufy that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 808, F.S. | further certify that when

all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shal! have the same legal effect

ted liability company name satisfies the reguirements of section 608.406, FS., and that

/4 Zf/ﬁ/ Daytime Phone# 303-615-5099

arles R. Sheciell, Mehiber/Mgr.

Typed or printed name of signing Managing Member/Manager

!

CR2ED41 {9/01)




