PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA IfEPARTMENT OF STATE

Katherine Harris

HEII(:‘SD'?":\?I%'\I\‘:E NT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # \aa A3

1. Limited Liability Company's Name

Ameristar Financial Company, LLC

FILED
00 DEC-1 M 842

SECRETARY OF STATE
T?ALLAHASSEE FLORIDA

REINSTATEMENT Jooo

2. Principal Office Address 3. Mailing Office Address
1005 West Busch Blwvd 1795 N. Butterfield Rd. A;State/Country of Formation -
Suite, Apt. #, efc. Suite, Apt. #, etc. Delawar_e—
. 5. Date O ized or Qualified
Suite 206 To Do Buginess in Flords. 2/19/99
A City & Statg — =~ —— - -:ov - - —— —|-Cily-&-State —_— = — = - = e
. . 6. FEI Number Applied For
Tempa, FL Libertyville, IL 13-4012665 ot Appeabie
Zip Country Zip Country 7 = ey
33612 USA 60048 USA *CERTIFICATE OF STATUS DESIRED Eﬂm EG’B
8. Name and Address of Current Registered Agent -
Name L RIN] S -3
CT Corporation System ?’ﬁ U}J ﬁjd -11 10
Street Address (P.O. Box Number is Not Acceptabie} G geing #400. 0
1200 South Pine Island Road
Suite, Apt. #, Etc,
i “—_._—‘ i i A
City . State | Zip Code
Plantation 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.

Nyowe i~ [ihepor 2>

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E041 (9/99)

Date ‘

10. Names and Street Addresses of Managing Members/Managers damés—M Halpln
. Name of St uﬂg ank pacreta )
Titles ~ ' T—Managing Members/Managers Mana:;ﬁ\g Melmber.'Manager y City / State / Zip
T Charles F. Wonderlic ~  [{795 W- Butterfield -Road-— ~|Libertyville, TL —60048 ||
»
4
-

leer or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
on has been el|m|nated the limited liability company name satisfies the requirements of section 608.4086, F.S_, and that
n indicated on this application is true and accurate, and my signature shall have the same Iegal eftect

as if made under gath.

Signature of
Managing Member/Manager .

10-18-00C 847.680,4900

Date Daytime Phone #

Typed or printed name of signing Managing Member/Manager arles F. Wonderlic, Manager




