03/04/2006~

Jivision of Coffjoralions

Public Access Systcm

Electronic Filing Cover Sheet

st AL a1 St a1

Fars n s e+ S s s ey Ao o AR L ST 0T R o

Note: Please print this page and usc it as a cover sheet. Type the fax avdit number (shown
below) on the top and botlom of all pages of the document.

(((HO8000056668 3)))

A A

HO800006E8Ea3ABCE

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page. Doing so
will generate another cover sheet.

. Y —

co
. e <=
Pivision ot Corpurations w wm
Fax Number : (650)617-6383 = 8%
= ZTm
From: ' 917':"_.
Aveounl Name  : ADVANCE CORPORAVE SERVICE, INC. F ahr
Account Numbar = T20070000146 e gog
Phonc : (305} 406-380D >x 'g,"'*
Fax Nurtbwer : (305)406-3999 ot :g‘:é
b “
o &
LIMITED LIABILITY REINSTATEMENT
o <
, t
o ° £ ABACCUS, LLC
uy c’"Sg?;
:_> a {‘J‘L)u.:‘ [Certificate of Status I 0
Lis = ;-_%% [Certitied Copy l 0
8 e I Page Count I 01
xr x § IEsti.matcd Charge I 51623
@© N
g8 »& A, a5
Elcctronic Filing Menu Corporate Filing Menu e./ glé
L y
Wap ., AN
Sy,
itps://elile sunbiz.org/seriptsfefcovr.exe

/NER 3/4/200¢



03/042005RTUE 14:40 FAX

(((FI08000056668 3)))

PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING THIS FORM.

LIMITED LIABILITY A

B3, FLORIDA DEPARTMENT OF STATE

lg002/002

COMPANY Secrotery of State o =2
REINSTATEMENT DIVISION OF CORPORATIONS @ G
=x BY
= FR
DOCUMENT # LO5000007109 = gzm
s Limited Liabdity Company's Namn L
= 2-(rr\
ABACCUS, LLC. - 320
= D
a— 4
- X
CRIEO4T (1207) 3 &
2. Principal Otfice Addrets - No P.Q. Box 4 3. Mailing Offos Adareas &0 xT
428 SW 8 STREET 1629 NW N. RIVER DR. 4. SuneiCountry of Formation o
Suite, Apt. #, ete. Sute. Apt, ¥, clc. FLORIDA -
#8 201 S e B o v
Ciy & Stale iy & S ebe 01/24/2005
6. FEI Number Applied For
MIAMI, FL MIAML, FL 26-2081314 Nol Applicabic
Zip Country Zip Country 7
33130 Us 33125 us " CERTIFICATE OF srm‘rusoesmen[j
P ———— —
8. Mamv and Address of Gurrent Roglistered Agent
FRANCISCO RODRIGUEZ I {Z]A $100 ramnstatement fee i imposed, except
Stwet Addrass (P.0. Bax Number 18 Vol Avcaptobml in ¢irgumstances which the antity did not
- frs (7.0 Bk Huribar i Nal Accopta receive the prior notices. By checking this
1629 NW—N-'-RNER OR. box, you are certifying the prior notices were
235';"‘ Aot #, Etc. not received and requesting the $100
reinstatement bo waived.
City State 21p Covly
MiAMI FL | 33125
8. 1, being appainted the rogisturud agent of the sbove namwd mMited fabiity company, am familiar with and aceapt the obligations of Chapter 608, F.S.
glgm}ure _?lmm OM) pate 93/03/08
- T\

REGISTERED AGENT #MUST SIGN

10, Mren urd Sirgol Agrosses of Managing Membara/Maigars

THiws Mama of

Managing Membars/ Mensgers

Street Address of Esch
Managing Membar/ Mana:jer

City / Stete { Zip

PD FRANCISCO RODRIGUEZ

1629 NW N. RIVER DR.

MIAMI, FL 33125

1Y

T —
1. cenmy tat 1 am manugin,

o, -
hh .

filing this renstat@ment ap,
ol fces owed

Sipnnlure of

Managing MamberlManagerM

plication IRo reascn for desoltion has been eliminated, the limitad habil
the limhed liabiity compay have boen paid, The infarmatian Indicated on this appl
2% If made under o.ath.

Dare 03/03/2008

g mambarimanager or the récaivar or trusiee empowethd 1 execyle 1S a0DICallon A5 Brovided for i chaptor 608, F.S, | Jurther catlily that whan

compshy name satiafies tha requirements of saction 608.408, F.8.. and thi
tion ls trua and acaurets, and my signature shall have the geme legal eftegl

Typod or printad name of signing Managing Mumber/Manager FRANGISC_O RODRIGUEZ

Dayume Phone¥

06 -03




