PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
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o : =
LIMITED LIABILITY ZSefdeaka, Fi ORIDA DEPARTMENT OF STATE F ! L_, L)
COMPANY £ Secretary of State
REINSTATEMENT - i DIVISION OF CORPORATIONS 2012 FEB |4 AM 8: 28

DOCUMENT # L05000092865

1. Limited Liability Company's Name

FACTUM CONSULTING GROUP, LLC SOEE 1 TEE S ED

02/13/12--01059--003 #6585, 00
CR2ZE041 (1/11)

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

Z?-SZ g Ej? WM.Q G ﬂ 'UJ SM 4. StatesCountry of Formation
Suite. Apt. ¥, ot Sults, Apt. #, etc. FLORIDA

5, Date Organized or Qualified
Yo Do Business in Florida 09/21 /20 55
Cié& State 'F City & State e
: 6. FEI Number Applied For
oce b , T 20-3515187 ot repicame
Zip Country Zip Country 7
'}%‘1’53 VS A " CERTIFICATE OF STATUS DESIRED [7] e
g

Name and Address of Current Repistered Agent

N;me .-990 €109 ‘E . P A ez E-mail Address:

Street Address (P.O. Box Number is Not Acceptable)

22352 EsPlansbae Cik W,

Suite, Apt. #, Etc. ?Aezﬁﬁqq/ @ }-}DTM AL Con

Ci'v@ Stata Zip Code (To be used for future annual report notices)
pep ArTon FL| 23433 :
9. i, being appoinisd the repgistered agent of the abo amad limited liabillty co ~am familiar with and accept the obligations of Chapter 808, F.S,

Signature of

Registered Agent Date Z‘L‘\ \1 \"-

REGIWTERED AGENT MUST SIGN

10. Namaes and Street Addresses Mﬂ ing henIManngere

. Name of Street Address of Each . -
Tibes Managing Members/ Managers Managing Membar/ Manager City / State / Zip

W NeLFn €. Zq—e?f 2e513 E501A0008 Cre W | Bopy Yarew FL 23933

¢

J. SAULSBERRY
EXAMINER T o

FEB15 2012 ) ATQTATE}’}%J }
RET;W‘) }Q DD C(/ W

41, | cestity that | sm managing member/manager or tha receiver of trustes empowered to execute this application as provided for in Chapter 508, F.S. | further certity that when
filing this reinstatement application the reason for dissalution has bsen sliminatsd, the limitad liability company nams satisfies the requirements of section §08.408, F.5., and that
all 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 sams lsgal effect

as if made under oath. | am aware that fatss info ion submitiad in @ documgakto the Department of State constitules a third degree felony as provided for in 3.817.155, F.S,
Signature of Managing
Member/Manager Date Z 12 Daytime Phone # _fé___l - Mls

Typed or printed name of signing Maggh e@ qer




