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PLEASE REAI£) ALL INSfRUCTIONS BEFORE COMPLETING THIS FORM.

11. Emall Address:_ GoldenRiverGuy@agmail.com

LIMITED LIABILITY P £-2FCN [ ORIDA DEPARTMENT OF STATE SR ERECE
COMPANY Secretary of State
REINSTATEMENT 2 DIVISION OF CORPORATIONS 15 JUN -2 AMI0: 18
QG2 ; T nf‘r_f"if'-.
DOCUMENT # L\ ((p0C0030 551 41 HARSEE T ORIBA
1. Limited Liability Company’s Name
FLORIDA EMPLOYER CONSULTING, LLC o
LA fE Dl Seq
ibsUgs 1o-—Jlidgo—~Ucd  #*1did. 1D
CRZEG41 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
362 POINCIANA DRIVE 4. State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. #, ete. FLOR'DA
5. Date Organized or Qualified
To Do Business In Florida
City & State Clty & State = 0312272008 po——r
. ad For
FT. LAUDERDALE. FL. FE{Number = N””
ot Applicable
Zip Country 2Zip Country 7 —
33301 CERTIFICATE OF STATUS DESIRED [[] [P o
8. Name and Address of Current Registered Agent .
Name \U}ﬁ"—"aa‘él
JACK BEVAN |
Strast Address (P.0. Box Number is Not Acceptable) L e e e, iy ey e
362 POINCIANA DRIVE HODS YT Sl Ssg
Suite, Apt B, EEC. U L s [o==Liilbo——ul [ .ol
SONETOTS LSS
City Stats |~ Zip Code 031 T o1 TEA——00T $%300.60
FT. LAUDERDALE FL| 33301
e e
9. |, belng appointe: registerad agent of the abfve named limited liability company, am familiar with and accapt the obligations of Chapter 805, F.S.
Si
Rggr}:::::dnrkgenl _M/// Date 3/ /// ‘(
’// REGISTERED AGENT MUST SIGN 4
T
10. Names and Street Addresses of Authorized Reprasentatives/Managers
Titles Authoriza(?l gg;f:;entatlvesl Austl{llgr?;:éj dRr::rsagLEt::l:lr\:e/ City / State / Zip
Managers Manager
MGRM JACK BEVAN 362 POINCIANA DRIVE |FT.LAUDERDALE, FL 33301
NI W T pras PE TN . - -
REINSTATEMENT )
2T /G AWKES
“(_WJ ] |3 Y Al T ¥
Q(j).% — A5 Q/'\\O* Livd o, o
w O \\Jﬁ- /
h ik \ 4 AM I MER—

(To ba used for future annual repor notificatons)

that all fees owed by the limited liability ¢
as if made under oath. | am awara that falje informati
Signature of

Authorized Representative/Manager

12. I certify that | am an authorized represantative/manager or the receiver of trustee empowerad to execute this application as provided for in Chapter 608, F.S. | further cerify that
when filing this reinsiatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 605.0012. F.S., and
pany have been paige The information indicated on this application is true and accurate, and my signature shall have the same legal effect

!

Typed or printed name of signing Authdri#ed Reprosentative/Manager

to the Department of State constitutes & thigd degree felony as provided in s, 817.155, £.8,
— 1
Data %Z//l / b Daytime Phone # 777(;ﬁ - 6 S'B ‘s
-

JACK BEVAN




