PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM| | _ £ [)

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 17 4
COMPANY Secretary of State UG 10 AH1I: 22
STATEMEN - o
REINSTATE T DIVISION OF CORPORATIONS OIISION CF Cisier tin - e
DOCUMENT # 105000038503
i, Limaed Labikty Company's Name
SOUTHEAST CONSULTING, LLC .Z. CHCE= 2 = T‘ P
A0/ TG I0E—-005 #4177 {1, i)
2. Prrcpal Oftice Address -MNo P C. Box ¥ 3 Madng Office Address CRIED41 (1114)
4414 TUSCANY WAY 4414 TUSCANY WAY 4. State/Country of Formation
Sutte, Apt 4 etc Swite, Apt 1, elc FLORIDA
5. Date Organired
To l;o Busnesy ar?fFIodda Q4/20/2005
City & Slate City & State -
BOYNTON BEACH BOYNTON BEACH 8. B! Number froshedFor
ot Applicable
Jip Country Zip Country 7 00
33435 33435 CERTIFCATE OF STATUS DESIRED
E. Name and Adgdrens of Current Reglatersd Agent
Name
REGISTERED AGENT SOLUTIONS, INC. (_,
Stesi Addrens (7 O Box Number i Not Acoeptable) Surte. ' Za) -
155 Office Plaza Dr., Suite A INSTATEMENT L‘? Z’O\
[ENNT %
Ciy Slate Zip Code
Tallahassee FL [32301
9. I being appainted the eniof the above n hriwted liatul 1y company, sm lamifar with and sccapl the obiigabons of Chapter 805 F.5
i of
ngﬁ:::u Mem Oate 08/04/2017
REGISTERED ACENTWUST SIGN
Kl Narites and Street Acdrossas of Authorized Representatives/Managern
Tities Authon zand“;anp.lroe:ntltwul mi;::;m:;‘mw Sy / State ! Zip
Managers Mansger
MGRM THOMAS CIRQCCO 4414 TUSCANY WAY BOYNTON BEACH, FL 33435
AGRM GREG QZZIMO 4414 TUSCANY WAY BOYNTON BEACH, FL 33435

11 E-mai Adcress F”..INGS@RAS'COM

{0 b U for fLtune snnual report ot cabions)

12 | certty that | am an suthonzed representative/ manager or Lhe receives or rusise empowered 10 axocule this spplication es provided tor in Chapter B80S, F 5. | further
cortify thal when filing this remnsistement spplicaton the reason far dissolubon has been siminated, the imited lisbdily company name satisfies the requfement of sechon
805 0012, F S . and that AD fmes owed by the irnuted hability cornpany have baen paid. The informalon indicatsad on this applicabon 1s trus and eccurate, ang my ngnatre
shall have the sama lagal eftect as ff made under oot e that false j H<

teiony as provided forins 817,155 F §

08/09/2017 800-906-9220

Signature ol suthorited representativa/mamber Oole —___— ~ ——  DaytimaPhoae 8

&

STEVEN WEISS

Typed of phnted name of sigmng authonzed reprasentatve/memoer




