@jg ~-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY <S5 A% F| ORIDA DEPARTMENT OF STATE F L. ED
. COMPANY % ,i} Secretary of State

HMIOAL Qén , DIVISION OF CORFORATIONS 08 AUG 25 PH L: 38
1ARTY ,)1}“ 2

DOCUMENT # L04000026906 31:;5EC§EA§§.%.:HND

1. Limited Liability Company's Name UB"‘E‘D"’U%""DIDE — ”:'1 **1 ,8 . ?5
MERCOINVESTMENT CONSULTING GROUP,

L.LC.

CR2ED41 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

9511 COLLINS AVE 9511 COLLINS AVE 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, efc. FL

. Date O i Qualifi
909 909 S T Do Bueiness n Floaa -
City & State City & State
6. FE! Number Applied For

SURFSIDE SURFSIDE 20-0988428 T—
Zip Country Zip Country 7. A 00

33154 USA 33154 USA cerTrcaTe oF sTaTus oesep] | il

8. Name and Address of Current Registered Agent

Name

JOSEPH NAE A $100 reinstaternent fee is imposed, except

Swast Addrass (7.0, Box Namber 1o Nt Accapiaie) in circumstances which the entity did not
ee rass A urnber 5 Nof ceptable . . . . .

receive the prior notices. By checking this
15:49 NE 123RD STREET box, you are certifying the prior notices were
Sufte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

Clty State Zip Code
N MIAMI FL | 33161

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

Signature of Q@Q D ’_M u_/ Date ?, IS/ d

Registered Ag
7‘ / REGISTERED AGENT MUST SIGN

10. Names%md Street pddresses of ManaJng Members/Managers

Titles Managing I\T:r:‘:e?;lManagers Maﬁ'a?%“ﬂﬁﬁiﬁﬁa::ger City / Stata / Zip
MGRM [ HORACIO BERCUN 9511 COLLINS AVE APT 909 SURFSIDE FL 33154

11. l'cert‘rfy that | am managing membar/manager or the receiver or trustee eampowered (o execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, £.S., and that
alt 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
as it made under oath.

. ) Vd
ﬁ!lg::g:rr\z f‘lemberlManager // % M} = __ Date g’ ’5/ 8 Daytime Phone # 3‘5‘ 5W3 ?80

M -~
Typed or printed name of signing Managing Member/Manager




