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DOCUMENT # L04000022855
1. Limited Liability Company’s Name
Fiscal Strategies, LLC B
CRZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
14525 SW Millikan Way 14525 SW Millikan Way 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida/USA
Suite #11220 Suite #11220 5. ma';‘n;":‘;‘i’; E:aﬁg';*“’a 12412004
Clty & Stata City & State
Beaverton, OR Beaverton, OR g’ﬁé’;‘b’%bara :T::::bb
il Country Zp Country 7. — 35.00 Additional Fee required
97005-2343 USA 97005'2343 USA CERTIFICATE OF STATUS DESIRED D for o Certificate of Status
8. Name and Address of Current Registered Agent
$:frgenne Harlan A $100 reinstatement fee is irnpos_ed. except
et Aeiiress (0. Gox Namber s Not Accarabie) in circumstances which the entity did not
e N receive the prior notices. By checking this
BE_'BT Commaodily Circle, #328 box, you are certifying the prior notices were
a‘g’A"" #, Eic. not received and requesting the $100
reinstatement be waived.
Chty State Zip Code
Orlando FL 32819

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

#Jaaﬁa,w

Signature of
nggi:temdAgenl %(‘G‘r\m z Date 14 bovy @8
[ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Ties Managing Mambers/Managers Managing Mormber/Manager Cly State/ Zp

MGRM | Yvonne Harlan 8687 Commodity Circle, #328 Orlando / FL / 32819
St ﬁ ey Ty
171 7T e i a7, 50

REINSTATEMENT

11. | cerify that | am managing memberfmanager or the receiver or trustes empowared
ication the reason for dissolution has been eliminated, the iimited Eability company name satisfies the requiretnents of section 808.406, F.S., and that
all fees owed by the limited Babifity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegai effect

filing this reinstatement appii
as if made under oath.

Signature of

M‘a.naging Member/Manager /_Q Vg (MW\'

tnexemtathisapplicationas pmvi&dbrlndmptarsoa F.S. | further certify that when

H/)L))os?

Daytime Phone# 'S & |- Lo 44 -5 1 5

Typed or printed name of sngmng E@naging Member/Manager

y\/ofuuc H ARLAPD




