LIMITED LIABILITY |,

PLEAiE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AR
FLORIDA DEPARTMENT OF STATE

COMPANY ; Secretary of State
REINSTATEMENT ok DIVISION OF CORPORATIONS
DOCUMENT # L 020060024 $K0

1. Limited Liability Company's Name

CoSENTIBL LNVESTMENTS

i

2. Principal Office Addrass

FO. Box X5321

3. Mailing Office Address

OIVISION

o FILED
SECRETARY OF STATE

OF CORPORATIONS

FO. BoX 2532

4. State/Country of Formation

FLORIDA

ap33é22

Suite, Apt. #, atC. Suite, Apt. #, etc.
5. Data Organized or Qualified 3
i Ty To Do Business in Florida 9/41%/&‘2;
i i — - 6. FE!Number- - - = —| ~|Applied For -
. ](ZWIJI?@ I:L / QVYZ{)a Cw]’:ryl, 13 Y3/2 /5T B Not Applicatie

Country
1.5 4

3622 USH

7.
CERTIFICATE OF STATUS OESIRN

3500 Additionat Few required

tor a Ceriticate of Status

8. Name and Addrass of Current Registered Agent

Name

Kerry A. Culpepper

Street Address (P.O. Box Number is Not Accaptable)}

53360 N. Church Ave .

Mﬂmﬁmﬁﬁﬂw -

Suite, Apt. #, Efc. # ) 3 l

IS

- Tampa

Zip Coda

FL| 33,14

Signaturo of

Registerad Agent

8. .1, boing appointed the registered agent of the abova named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

4. Clpeyyen

REGISTERED AGENT MUST SIGN

Z&wa

3. os

Date

10. Names and Streat Addresses of Managing Members/Managers

Tias Managing A?:rr";edréﬂuanaoefs MamAﬂdﬁmeg« City / State / Zip
Mor.| Kevry A. Culpepper|58206 N Chacd Ave®/3] Tampe . FL 3301Y
v / orr - 1 ~
cyrngS 111 15
xjrgf'ji 'r“r%l:fl‘i Ea—-005  #e2B5. 00

Signature of

a3 if made under oath.

Managing Member/Manager

Typed or printed name of signing Managing meen'Manager

r 1. | certify that | am managing member/manager or tha receiver or trustes ampowemd to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reingtatement application the reason for dissolution has been eliminated, the lirmited kabllity company name satisfies the requirements of saction 608406, F.5., and that
all fees owed by the limited liability company have been paid. The irformation indicatad on this application is true and accurate, and my signature shall have the same lagal effect

Date 3‘ y'os—Dmim%mo# g/-?' 7‘28 “025’51

4

Kerry A. Cy lpepper

CR2ED4t (10/02)



