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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State rl L E D

DIVISION OF CORPORATIONS
~T )
.. DOCUMENT #  L01000020714 03 00127 mg 00
SECRE FTARY 0fF STATE

Name and Mailing Address
TALL AHASSEE, FLORIDA

FOR
REINSTATEMENT

. 0007334 01 AT 0,282 #«AUTC- T8 O 0B15 33173-302080
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M & A CONSULTING, LLC

10300 SUNSET DRIVE, SUITE 380
e KA

© A TearHere &

CR2E0B4

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

2. New Mailing Address 4. State/Country of Formation
FL
“City, State, Zip i e 5-~Dale Crganized or Qualingd -
To Do Business in Florida 11/26/2001
Principal Place of Business | 3. New Principa! Place of Business Address 6. FEINumber 03~ 0O 4‘5'7 LZ0 Applied For
10300 SUNSET DF“VE, SUITE 380 ARBLIED FOR Not Applicable
MIAMI FL 33173 - -
City, State, Zip . $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Name AV]MEI RLFREDD .

(7/03)

MARTINEZ, REYNALDO {
10300 SUNSET DRIVE, SUITE 380 Street Adiress (P.0. Bax Nutber is Not hcceptable)
MIAMI FL 33173 —'"—"'F":}fj—:-q_—l—ﬁﬁe-
10°27/05—-01020--001 ~ ##150.00
CGity FL Zip Code

I, being appointed the registered

Rg/(l/\ UGNRYUAE REQUIRED oo 10~ 16 -03
ﬁ\HED AGENT MUST SIGN

11. N. s and-Street Addresses of Each Managing Membtr/Manager

Street Address of Each . )
Managing Member/Manager City / State / Zip

Name of Managing
Title{s) Members/Managers

PTS AYME, ALFREDO F 10300 SUNSET DR 380 MIAMI FL 33173

R x‘ e

Enl O

Qe

filing this reinstaternent agplication the reason for dissolutic
all fees owed by the limited liability company flave betwp
as it made under oath.

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
as been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

e infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of WUHRED Date {0‘ ”0106 Daytime Phone # %65’ 21 3237/

Managing Member/Manage ™. ] -
Tannd ar rrintod ramrma ~Af cigfinsa Mananind Mamhbar/RMAanac?




