PLEASE READ ALL INSTRUCTIO ORE COMPLETING THI%}E%SM.

LIMITED LIABILITY = FLORIDA DEPARTMENT OF STATE 03FEB I p
COMPANY aecretary of State . H 32k
REINSTATEMENT DIVISION OF CORPORATIONS
R

DOCUMENT # L06000064759 .
1. Limited Liabllity Company's Name

M. A. Consulting LLC

CR2ED41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5721 Bayberry Lane 5721 Bayberry Lane 4, State/Country of Formation
Suite, Apl. #, elc. Suite, Apt. ¥, etc. FLUS
8, Date Organized or Qualified
To Do Business in Florids Juneg 23, 2006
Cily & State City & State
Tamarac, FL Tamarac, FL 8. FEINumber - :T:J;m
Zip Country Zip Country .
33319 USA 33319 USA CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Cument Registerod Agent r
&aam:ud Amador A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

g;‘;;mad'“gtp'o' i"“ Number i Not Acceptabie) receive the prior notices. By checking this

- ayoerry Lane hox, you are certifying the prior notices were
Suite, Apl. #, Etc. not received and requesting the $100

reinstaternent be waived.

City State Zip Code
Tamarac FL |33319 I

EEEEE———
8. |, being appointed the reglsterad agent of tha above namad limited ilability company, am familiar with and accept the obligations of Chapter 608, £.5.

Signatute of
P TR, ot/ 30/ 5008
— - REGISIENED AGENT MUST SIGN ’
10. Namas and Streat Addressas of Managing Members/Menagers
Ni
Titles Managing M:mm:arogl Managars Maﬁxr:gagg:n“bzﬁfhd%hw City / State / Zip

MGRM | Manusi Amador 5721 Baybserry Lane Tamarac/FL/33319
I T e e o WL T e
02DEATI-—0101 1025 ##416. 25

DEINSTATEMENT

A Nldld Y hr Aa oAl L — g Z \ V] ]

LA

flling this reinstatement 5

as if made under oath.

Signature of

T 1. | ceniify that | am managing member/manager or the receiver o
pplication the reason for dissolution has been sliminated, the Bmited Tiabilily company name satisfies
all fees owed by the limitad liabllity company have been pald. The information indicated on this application is true and accurate, and my signature shalt have the same legal affact

F trustee empawered o execute this appfication as provided for In chapter 608, F.5. | furthar certily that when

Dats /‘/79 7200 7 Daytime Phone # ?ff'fjj’-/:?'/?

the requirements of section 608.406, F.S., and that

Managing Member/Manager
-

Typed ar printad name of signing Managing Membar/Menagar /274 A¢ t E£4
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