APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

FILEp

'
.

Make Check Payable To: FLORIDA DEPA

SOty 17 AH &: 5
RTMENT OF STATE

el ey,

1 Name and Mailing Address
of Limited tiability Company

Integra Management, L.L.C.
& Via Los Incas
Palm Beach, FL 33480

DOCUMENT # 4970000093 C

If ahowve mailing addiess is incorrect in any way. line through incorrect infarmation and enter correshon i Black 24

PALLANASSIE 'py s

>
1a. Principal Place of Business Address

Integra Management, .L.C.

6 Via Los Incas

Palm Beach, FI. 33480

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. Stale of Formation
e o o July 22, 1997 Georgia

Suite, Apl. ¥ etc Suite, Apt #, elc FE I Nomb .

4 pmber D Appl\ed For

ity & Stale City & State 650762803 D Not Apphcablo
,,,,, i - _ 5. Date of Last Report 6. Certihcate of Status Dosired |

2ip Country Ay Coarry /

| n/a R ]
:;‘A 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

C.T. Corporation Systems
1200 South Pine Island Road
Plantation, FL 33324

97730

Street Address (P.0. Box Number is Not Acceptabie)

i

iite, Apt #, etc -y

S0 B0l |

1aTREofe w7 50

City Hfl'.-u

9. | being appointed the registered agent of the above named hmited hability company, am famitiar with and accept the obligations ol Chamer 608 F.&
rd
Signature of (édw, ﬁg @/ BABARA A BURKE ﬁ) . /;Q/ 9?
Registered Agent _ _ _GPECIAL ASISTAKT SECRETARY ' A
HL(‘\‘ ” HE U A(:VHI M‘)‘ 1 5\ iH
10. Titie Managing Memtuers(Managnrs) Business Strect Address City. State & Zip Code
\_‘___/
Managey Integra Funding, Inc. Talbot Landing, Suite 2 Raston, Maryland 21601
295 Bay Street
7 ;4—— :; 5-"
REH“S E QMEH ————
11 toe ermpawered to oxecute this apphication as provicged for in chaptes 608, F .S | urther certily that when

| certify that | am managing member/manager of frie reciever or trus)
tiing this reinstatemcnl apphcation the reason for 2
all fees owed by the limited liabinty company has
as it made under oalh

id The infarm
Signature o*
Managing Member/Manager

Typed or printed name of signing Managing MenmberManager J.

Lor has beon el

wninated . the hmiled hatdility campany name satshes the reqarements of scchon 608 406, F.S | and that
ation indcated on thes appheaion s e @nd acccrate. and my signature shall have the same legal effecl

Gale Daytime Prhone #+410/820-0566

Lawrence Porter, President

CR2EO4G1T 12/98



