PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMSE(; .

BIVISI
LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE T .
Secretary of State 07 0CT 24 FH 3: 57

DIVISICN OF CORPORATIONE

DOCUMENT # 01000018413

1. Limited Liability Gempany's Name

Above the Line Consulting, LLC

CR2E041 (1/07)

2. Prim:iéal Office Address - No P.O. Box # . Mailing Office Address

5008 NV 60th Street {3098 NW 60th Street

F. Stalei&ounb’y of Formation
lorida

Suite, Apt. #, slc, Suite, Apt. #, etc.
B Do Do bnsineas m onca 1 0/23/2001
City & State City & State :
Boca Raton, FL Boca Raton, FL & EER R 00 1 L
ot Applicable

Country Country

Z§34 g 6 U S §p34 9 6 T'CERTIF ICATE OF STATUS DESIRED W

B. Name and Address of Current Registered Agent

R?[’]“chae| Ralby ] A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%ﬁ@gmﬁw %m‘ﬁ’bg‘il@gg ptabla) receive the prior notices. By checking this

box, you are certifying the prior notices were

Sutte, Apt. #, Etc. not received and reguesting the $100
reinstatement be waived.

ity Siate ip ]
Boca Raton FL 33458
9. |, being appainted the registered agent of the above named limited liabikty cornpany, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of N
Registered Agent Date ZO/ =3 / Q3

TERE%GENT MUST SIGN 4 { i
10. Names and Streel Addres‘ses of Wanaging Mer‘r’\berslManagers
7
; N f . "

Tilles Managing M:;rnﬂl?e?slManagers Ma?\ggﬂgmzﬁg:remﬁs:gar City / State / Zip

MGRM | Michael Ralby 3098 NW 60th Street Boca Raton, FL 33496

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cettify that when
fling 1his reinstatement application the reason for dissolution has been eliminated, the limited liabdity company name satisfies the requirements of section 608.406, F.S., and that
all lees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shell have the same legal effect

as if made under oath.
. S/ 414 - 5709
Signature of /\A
Managing Member/Manager ~ Date ’Déj /Q 7 Daytime Prone® ‘w%

Typed or printed name of signing Managing Manﬁanager




