PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IF}i‘IS’ FORM.
LIMITED LIABILITY $7€5&%. FLORIDA DEPARTMENT OF STATE L E D
COMPANY 3 '

% ,,_{xr_::ag, Secretary of State 2007 APR | I AMI10:
s | 8

REINSTATEMENT \y& .;,i';.‘l DIVISION OF CORPORATIONS
SR SECRETARY o
DOCUMENT # LO30000=>5705 T»’%LLAHASSEEC.F!-”E&%%&

""Mathematics Consultants, LLC
lboe Cove 1T Place Unit Hi0
5aYa50+a} F'L 34242

CRZEQ41 (1/07)

2. Principat Office Address - No P.O. Box # 3. Mailing Offica Address
'wo cg Ke_ﬂ p[aCf ' 87 M’ l } H] Vef pd 4. State/Country af Formation
Suite, Apt. #, etc. [_ 1 [Lﬁﬂ

Untk HD TR §)22)03
City & State City & State od For
Sarasofa , FL dhalpfagtfg, NY " 200239874 Y
3424 | USK | 10514 L USA iy

B. Name and Address of Current Reglstered Agent

7. 55.00 Additio
CERTIFICATE OF STATUS DESIREDD or a Ce

Name msﬂ 00 reinstatement fee is imposed, excepl

Ejeaﬂo r'p LJ V?é'e\/ in circumstances which the entity did not

receive the prior notices. By checking this

Straet Address (P.Q, Box Number is Not Acceptalﬁ ]
} (aCJC) CE ve lI &Cﬂ box, you are certifying the prior notices were

not received and requesting the $100

Suite, Apt. #, Etc.
— nl+ LH 0 : - reinstatement be waived.
i tate ip Code
=nrosota FL| 8802 /

9. |, being appointed the registered agent of the above named timited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

e 413/07

Signature of
Registered Agent

ENT MUST SIGN

REGISTER

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each City / State / Zip

Name of
Managing Member/ Manager

Tites Managing Members/ Managers

lbomler € launom Livzey 1eoo (op T Place.| Samsntr, L 34
/ Ly LHO 4.1 : . Yoy

iR B

g

RELNSTATIERIENT o 5 0 7
e

11. | certify that | am managing member/manager or the receiver or trusiee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appiication 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 liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

J Dayiime Phone #?/ % "p( é?? -O/pé r

as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




