PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM :;‘-.. ~L ¥ OF STAIL
ISI0K OF CORFORATIONS
LIABIL .
LIMITED ITY FLORIDA DEPARTMENTOF STATE 7090 JUN IS PMI2: 0T
COMPANY Secietary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 118000285479
1. Limitad Lsatshty Company’s Name
MAC tconBrickell LLC
2. Puncpal Office Acdress - Nc P O, Boxd 3. Maing Office Address CR2EQ41Y (14i4)
495 Brickell Avenue 495 Brickell Avenue 4, State/Country of Formatan
Suite, Apt 2. elg. Suite Apt. &, elc. Fiorida, USA
5. Date O j Qualfi
1009 2301 o e EaanassinFionda - 12/12/2018
City & Siate City & Ztate .
. . . . . FEl Number
Miami, FL Miami, FL B3-3541627
2ip Country Zip Country - . .
23131 USA 33131 USA 7 CERTICATE CF $T47US DESIRED d ::?t'?:uc:‘r.a}::;tnl:lf:h’?:s fred
8. Name and Address of Current Registered Agent
Name
Miguel A. Morales
Sireat Agdress [P.O. Box Numbes s Not Acceptable) Suite,
495 Brickell Avenue
Lpt. 8 Etc
#2301
City State Zip Code
Miami FL [ 33131

& | being appointed the registered agentof the above named hiruted liability company, am lamdar with and accept the obligations of Chapter 605, F.S

Stgnaiureu! \_.7 ( 06/09/2020
Registered Agent Date

v REGISTERED AGENT MUST SIGH

I .
10, Mames ana Strest Adarabses of Authonzad Representativey/Managers

. Name of Street Address of Each
intles Authonzed Reprasentatreess Aulhonzed Reprasentative/ City / State ! Zip
- Mapagers Manager
MGR Miguel A. Morales 495 Brickell Avenue #2301 Miami, FL 33131

MGR Carlos R. Abiil 495 Brickell Avenue #2301 Miami, FL 33131

| REINSTATEMENT A 15 100

R. HUNT

1, E-mai sadress: MiguelMorales@MacComputerConsulting.com

[To be usad lo¢ future annual 7epan noticavons)

12. | ceruly that | am an authonzed representativel manager or the receiver of lrustee empowered to execule this application as provided for in Chapter 605, F.S. | {uither
cermfy that when [hng Lhis reinstalement application the reason for dissoluton has been eliminated, the lirited liability company name salisfies the requirement of section
605 0012, F.S., and that al fees awed by the limited liabilty company have been paid, The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as i made under oalh. | any aware that false informalion submstted in a document to the Depariment of Stxte constitutes a third degree

felony as provided forin s, 817,155, F.S, (-
”’/ / 06/09/2020 786-202-8116

Signature of authorized representative/member Date Daytime Phone &

M|guel A Morales

Typed or pnnted name ol signing authonzed represenlawelmcmber




