PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

foi et e st

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

FILED
09FEB -9 PM12: 0L

DOCUMENT # P06000156180

1. Limited Liability Company's Name

YOUNG MONEY MERCHANDISING, INC,

StURETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATE

_:z;n_::gﬁ@& =0
024054 5=~ ¥#¥51h. 26
2. Principal Office Addrass - No P.O. Box # 3. Mualling Office Address
555 WASHINGTON AVE 555 WASHINGTON AVE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, afc. FLORIDA USA
5. Date Organized or Qualified
SUITE 380 SUITE 380 To Do Business in Florda] 2/22/2006
City & State City & State
8. FEINumber Applied For
MIAMI BEACH FL MiAMI BEACH FL 20-8199850 Nol Applcatis
Zip Country Zip Country 7 ) ]
33139 USA 33139 USA "CERTIFICATE OF STATUS DESIRED ] ss;uo? Adaianal Fea fequired
8. Nama and Addrass of Curtent Registered Agent

&?BISON FINANCIAL GROUP LLC A $100 reinstatement fee is imposed, except
Svont Address (P10, Box Nurmier = Not Aecantab) in circumstances which the entity did not

rast AGCIess (v .. Box Number Is Not Acceptable receive the prior notices. By checking this
555 WASHINGTON AVE box, you are certifying the prior notices were
g‘ﬂ‘?;lf‘é'-gs%‘“ not recsived and requesting the $100

reinstatement be waived.

City State 2Zip Code
MIAMI BEACH FL|33139

9. |, being appointed the registared agent of the boveg named limied liability company, am familiar with and accept the obtigations of Chapter 608, F.S.
Signatura of ‘//
Registered Agent e [ Date 02/04/2009

/ hd UﬁEGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Membars/Managars

Nama of

Streat Address of Each

Tities Managing Members/Managars Managing Member/Manager City / State | Zip
MGRM | DWAYNE CARTER 555 WASHINGTON AVE MIAMI BEACH FL 33139
( SR s
U A= S ——2s #%5lh.
) 2. ’ h a8 J s c

11, | cartfly that | am managing member/manager or the racelver cr trustee empowered to execute this application as provided for in chapter 608, F.S. [ further certify that whan
filing this rainstatement application the reason for dissolution has baan sliminated, the limited liabiity company name satisfles tha requirements of saction 608.406, F.S., and that
all fees owed by the limited liability company hava been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal affect

as il made under oath,
grans
/

Typed or printed nama of simanaging Membar/Managar DWAYNE CARTER

Signature of
Managing Member/Manager

02/04/09 g 309-673-3530

Date Daytime Phone




