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LIMITED LIABILITY A2 'FLORIDA DEPARTMENT OF STATE g L8
COMPANY : Secretary of State L HAR 18 ACIRCELRY
REINSTATEMENT DIVISION OF CORPORATIONS i

r GTAlL

SECRETAEL O SRioA .
DOCUMENT # LORX 000034 ] ]9 SASSEE. FLOR

1. Limited Liability Company's Name

NATIONAL CON SUMER sOLUTIONS

2. Principal Office Address 3. Mailing Office Address

23 c? N 32 /4 v EAne 4. State/Country of Formatio

Suite, Apt. #, etc. Suite, Apt. #, stc. F L@z! DA / U \3’74

-City & Slatg = == —2=" = “City & State

LAVDER H UL, FL 353:'?‘3;5 205 ot vt

Zip Country Zip Country

7. 5, itional Fee require
IR | USA CERTIFICATE OF STATUS DESIRED (] MRS

8. Name and Address of Current Registered Agent

Name

ALEXSANDRD F. OLIVE 124

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

QA9 S /) LLACE

Suite, Apt.'#, Etc.

State Zip Code

CQM EeRFIECD BEACH FLI 3324942

9. |, being appointed the registe agent of the above named limited liability corpany, am familiar with and accapt the obiigations of Chapter 608, F.S.
Signature of ( e / /
Registered Agent % Date 0'3' / 5 O 4

i t REGISTERED AGENT MUST SIGN

CR2E041 {10702}

10. Names and Street Addresses of Managing Members/Managers

! Mame of Street Address of Each . : .
Tites Managing Members/Managers Managing Member/Manager City / State / Zip

To0ITS §SH

e RT AT 1) L 12uad 01031011
s N $ 200,00

11. | certify that | am managing member/manager or the receiver or trustee smpowerad to execute this application as provided for in chapter 608, F.S.'I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that

all fees owed by the limited liabili company have been paid, ynformation indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under mﬁ%
Signature of / 5/ —_ _ 4
Managing Member/Manag Date 0 -3 / 04 Daytime Phona # QJ 4 23 / S- 03

v

Typed or printed name of signing Managing Member/Manager

5. Date Organized or Qualified N
== To Do Business.in Elcrida:-j«'?—;j—' AL - T

MER | A CEX PN DR OUVEIRA 2923 Std /1 PURE E~ PEERF 11D ~F 33942



