o]

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # L

PO, . ¢W¢¢/ 777

GLOBAL CONSULTING & ADVISORY GROUP, LLC

el

2. Principal Office Address 3. Mailing Office Address
P. O. Box 69 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. Florida
§. Date Organized or Qualified
To Do Business in Florida 1 O/S 1 /2001
City & State City & State
H 6. FEI Number | Applied For
Cortez, Florida ! :
Not Applicable
Zip Country Zip Country 7. $5.00
Additional Fee required
342 1 5 CERTIFICATE OF STATUS DESIRED B for a Certificate of Status

8. Narne and Address of Current Reglstered Agent

° Capitol Corporate Services, Inc.

Street Address (P.O. Box Number is Not Acceptable)
1333 North Duval St. ‘

Suite, Apt. #, Etc.

State Zip Cade

" Tallahassee FL | 32303

9. |, being appointad the [egistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of -
Registered Agent Date 7 ;)'{ - CQQOL;

LREGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

+ Name of Street Address ¢f Each . )
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
Mgr Ciifford L. Brock, Trustee P.O.Box 89 Cortez, Florida 34215

g

0
J

—— e ————
11. | certify that | am managing member/manager ar thy ided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the geason far diss atisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liabitity cqg de and accurate, and my signature shall have the same legal effect

as if made under oath,

Signature of
Managing Member/Manager

713-622-6400, ext. 18

Daytime Phone #

Clifford L. Brock, Trustee

Typed or printed name of signing Managing’ Member/Manager

CIR2FDN4T 11003



