PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
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<
LIMITED LIABILITY \ FLORIDA DEPARTMENT OF STATE 2 a8
2 L =0
COMPANY Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS N SEm
7 - A
DOCUMENT #  |.oH 0000757 2 23
1. Limited Liability Company's Name T ?"3‘,‘,‘
£ =m
. . [ - . T gm
Fifth Avenue Consulting, LLC o o
CR2E041 (10/08)
2. Principal Office Address - No P.D. Box # 3. Mailing Offico Address
R
111 Second Avenue NE 111 Second Avenue NE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc.
1 i . Date Organized or Quallfied
Suite 907 Suite 507 8 TaDo é‘LiTness?n’ FI::da 4/16/2004
City & State City & State 7
i ; B. FEINumber Applied For
Saint Petersburg, FL
g Saint Petersburg, FL 42-1628055 Not Aopiiabie
Zip Country Zip Country 7.
33701 USA 33701 USA CERTIFICATE OF STATUS DESIRED [ RSttt
8. Name and Address of Current Registered Agent
B:‘R’eid L Rau O A $‘!00 reinstatement fee is imposled, ?xcept
Sroat Adareme (P10 Box Nomber s ot Acoamiabi) in circumstances which the entity did not
roet /clrass (.4, Box Humbuer 18 Not Acceplable receive the prior notices. By checking this
375 Brightwaters Boulevard NE box, you are certifying the prior notices were
Suite, Apt. #, Ete. not received and requesting the $100
reinstatement he waived.
City State Zip Coda
Saint Petersburg, FL FL | 33704
s _

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

Signature of
Ragistered Agent

M’, Date
MRE}@TERED AGENT MUST SIGN
| _

10. Names and Street Addresses of Managing Members/Managers

Titles Managing B;J:nTge?;I Managers Maﬁgg%gﬁgrrggzzﬁanc:ger City / State / Zip
MGRM | David L Rau 375 Brightwaters Boulevard NE | Saint Petersburg, FL 33704

BOD1S 7434246
06/19/03--01005--007_ #+655. 00

REINSTATEMENT 200G -[3009

11. | cerlify tha! | am managing membes/manager or the recaiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 808.406, F.S., and that

all faas awad by the limited llability company have been pald. The infarmation indicatad on this application is true and accurate, and my signature shall have the same legal effect
as if made under ocath.

Signature of
Mg::s;'iJf::?wemberfManager r?% pate_6/16/2009 Daytime Phone # 727-599-9050

|

Typed or printed name of signing Managing Member/Manager David L Rau

WAL 2l Bl oA 1 ARAR




FIFTH AVENUE CONSULTING, LLC

1L SECOND) AVENUE NORTHEAST SUITE 507
ST, PETERSBURG, FLORIDA 33701
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WWW.FIFTHAVENUECONSULTING.COM



