PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY
COMPANY
REINSTATEMENT

k4 o

~ FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # wgsoonoo1483

1. Limited Liability Company’s Name

PHOENIX CREDIT SOLUTIONS,

Lt.L.C.

2. Principal Office Address

53 Century Boulevard 53

- -
3. Mailing Office Address

FILED
EIARY OF STATE
H OF Ca

SECR
D!VI“ID IREORATIONS

00NOY -7 PH I: 02

REINSTATERENT 2000

Century Boulevard

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

Tennessee

Suite 200 Suite 200 5. Dato Organized or Qualified

— S S — .. ToDoBusinessinFlorida  ng /22 /00

City & State City & State -
Nashville, TN Mashville, TN 6. FEI Number Applied For

B2 - 1756524 Not Applicable
Zip Country 2ip Country
. $5 00JAdditionallEeslrequired)

37214 usa 37214 usa CERTIFICATE OF STATUS DESIRED [ (™0 e o J

8. Nams and Address of Current Registered Agent

Name

CT Corporation System

Street Address {P.0. Box Number is Not Acceptable) T3NS -'4 “r _-_-j’;_;“f' e |

1200 South Pine Island Road _11;'31 N--011 19--08
*WHSU‘UU‘““#‘*“ TR, 0

Suite, Apt. #, Etc.

N 7 - N T = : i
City State Zio Code R
Plantatlnn FL 33324
9. |, being appointed the maistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of : Ja’ﬁlés M Ha[ l
Registered Agent éé.{sta i g Yy Date /& S 2B /_C’ Qo
FEGISTERED AGENT MUS Sectotary"
10. Names and Street Addresses of Managing Members/Managers

: Narne of Street Address of Each ) ’

Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
e - - - - 53" Century Boulevard - .y — = A
MGR Mitehell C. Kahn Suite 200 Nashville, TN 37214
MGR | Ronald G. Barnes 53 Century Boulevard Nashville, TN 37214

Suite 200
MGR Kevin A. Norman 53 CE'I:!tLlry Boulevard Nashville, TN 37214
Suite 200

as if miade under oath.

Signature of
Managing Member/Manager _

all fees«ywed by the limited liability company have been paid. Th:

Typed or printed name of signing Managing Member/Manager

11.1 certiffthal | am managing member/manager or the receiver or frustee empowered to execute this application as pravided for in chapter 608, F.S. | further certify that when
filing th3 reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that .
«formation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date f/’/%A’ﬂ Daytime Phone# (615) 232 - 9223

Mitchell C. Kahn

CR2ED41 {9/00)



