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DOCUMENT # 101000020137

1. Limded Liabiity Company’'s Name

Seth Rudolph & Associates, LLC

REINSTATEMENT 2o G

2. Prncipal Office Address - No P.O. Box #

840 Lincoln Rd

3. Maling Office Agdress

%40 Lincoln Rd

4. State/Country of Formation

Sutte, Apt. &, etc. Suite, Apt. #, etc. Florida/USA
202 5. Date Organized or Qualfied
0 202 To Do Business in Florda 11/23/2001
City & State City & State .
' : . : 6. FEi Number Apphed For
Miami B h, FL
Miami Beach, FL iami Beach, 72-1521440 rr—
Zip Country Zip Country 7 5 60 f - .
K AT (E a7 00:Additional Fee roquired
33139-2610 USA 3 3 1 3 9 -261 0 USA CERTIFICATE OF STATUS DES&REM tgr.:: Cor!liﬁcatu of Status
N . ’ 1
8. Name and Address of Current Registered Agent
Name

Seth M Rudolph

O A $100 reinstatement fee is imposed, except

Streel Address (P.Q. Box Number :s Not Acceptabie)
Lincoln Rd

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Sune, Apt #, Etc.
202

not received and reguesting the $100
reinstatement be waived.

Cny

Miami Beach

State

FL [33139-261p

Zip Caode

9. 1. peing appointed the registered agent of the above named limited liability company, am famihar with and accep! the obligations of Chagter 608, F.8.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles

Managing Members/Managers

Name of

Street Address of Each
Managing Member/Manager

Ciy / State / Zip

MGR |[Seth M Rudolph

940 Lincoln Rd, Ste 202 ([Miami Beach, FL 33139

. E-mail adaress 29emodelsieaocl. com

{19 be ysad tor fulure annuat report noufcayone}

12. | certify that | am managing member/manager or the recever or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement apphcation the reason for dissolution has been elminated, the imi
all fees owed by the limited liability company have been paid. Thegh

as if made under oath.

Signature of

Managing Member/Manager

Typed or printed name of signing Managing

on ths application 1s {pue and accurate, and my signature shall have the same legal effect

er/Manager

Seth M Rudolph

liability company name satisfies the requirements of section 808.408, F.5., and that

Date

e 0367 788/




