._r. 4P LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

T A

Ayt -,

-

THIS FORM.

HE

Signature of

9. |, being appointed the registered agent of the above named limited liabflity company, am familiar with and accept the cbligations of Chapter 608, F.S.

B
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F“— EB
COMPANY Secretary of State ' 2 B
REINSTATEMENT DIVISION OF CORPORATIONS 09 act 23 mio: m
~ * o “e S.I ATE
Syle CAE L ARY OF :
DOCUMENT # L0000 1S W e D _é&m GSSEE, FLORIDA
1. Limited Liability Company's Name g A .
Risk Control Consultants , (L\.C_ D SOO1EZ0TSTIT.
' / /250501024 -~013 g7 LR0
CR2E041 (10/08)
2. Principa) Office Address - No P.O, Box # 3. Maiting Office Address
15621 SW 31st Lane 15621 SW 31st Lane 4. Stale/Country of Formation
Sulte, Apt. #, elc. Sulte, Apt. ¥, atc. Miami, Florida
g, Date Organized or Qualifisd
To Do Business In Florida g/{8/02
City & State City & State prr
Miami, Florida Miami Dade County 22%';6";'3%‘ 4 Nz?t:ppli:;bla
Zip Country 2ip Country v, "
33185 Miami Dade Cougy { 33185 Miami Dade Coyg CERTIFICATE OF STATUS DESIREC [ ] e
R —
8. Name and Address of Current Registerad Agent
Ba,.ﬁ"'ﬁo Borrego A $100 reinstatement fee is imposed, except
Srent Adares IP.0 Bae Roar o Nor oo in circumstances which the entity did not
e (- S0% Nurmbar (s Not Accepiable receive the prior noticas. By,chacking this
15621 SW 31st Lane box, you are ceﬁifyld@.th&-ﬁi‘iér‘ribtices were
Suite, Apt. #, Etc. # not received and requestimg the $100
reinstatement be waivad.
City State Zip Codo
Miami FL 33185

L./
7]

Registered Agent Date [ ~7/6-0%
REGISTERED AGENT MUST SIGN
v A — . N __‘_
10, Names and Strest Addresses of Managing Members/Managers
+ Name of Street Address of Each ) :
Titles Managing Membars/ Managers Managing Member/ Manager Gity / State { Zip
MGRM | Orfilio Borrego 15621 SW 31st Lane Miami, Florida 33185

| —

REINSTATEMENT )i oot Pavalty

ano X - abcq

Y
ng ¥a) [2:2'1203 |

ﬁ

e — .

as If made undar oath.

Signature of
Managing Member/Manager

Typed of printed nama of signing Mangging Mamber/Managar

11. I certify that | am managing membar/manager or the recelver or trustee empowered to executa ths application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has bean eliminated, the imited liability company name satisiies the requirements of section 608,406, F.S., and that
all feas owad by the limiled liability company have been paid, The infermation indicated on this application is true and accurate, and my signature shali have the same legal effect

-’ ’ .
Q‘M‘ Date £ O~ (6 ~OF DaytimoPhones 30T — 212 ~ ¥ 54




