PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 1L R
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
B OCT 25 AR 9 21

DOCUMENT # Lo7000029698 (e TARY OF T
1. Limited Liability Company's Name ,_‘\‘; - AOSTE, F
Boriqua Consulting PL
2. Prindpal Office Address - Mo P.O. Box # 3. Mailing Office Address CR2EO41 (114)
576 NE 199th TER 576 NE 199th TER 4. State/Country of Formatin
Suite, Apt. #, etc. Suite, ApL. ¥, atc. Florida/USA

5. Date Organized or Qualified
To Do BusinessinFlorida  3/20/2007

City & Stats City & State . T
L I . FEI Number [Apptied For
Miami, FL Miami, FL 20-8677174 : ot Aopiaabin

Zip Country 2ip Country
£
13179 USA 141798 LSA CERTIFICATE OF STATUS DESIRED (7]
8. Name and Address of Current Ragistered Agent
Name
Michael D Valerio
Sweet Address (P.O. Box Number is Not Acceplable) Suite,
576 NE 198th TER
Apt. # Etc . l,,_,ll fii— "3 .L_; ot e gy W
/85 h--01ia--un1  ##1 345,75
City State Zip Code
Miami FL |33179

9. |, being appointad the registered agent of the abave named mited liabdity company, am {amitiar with and accept the obligations of Chapter 605, F.S.

Signature of Mithael D Valerie L., 1011172016

Registered Agent
REGISTERED AGENT MUST SIGN

1 Nemesand Strest Addresses of Authorizad Represantatives/Managars

Name of Street Address of Each City / Stata ! Zi
Authorized Reprasentatives/ Authorized Reprasentative/ Y { State / £lp
Manager

Titles

4 M clgel \/ﬂ[e’th'ﬂ SI JE 1991 T ﬂ)fd/m;/:t_.

0CTR 5 2016

R. HUNT

REINSTATEMENT

. {1, E-mail Address. Mdsvalerio@gmail.com

(Tohe used for futura annual report nabfications)

12. | cartify that § am an authorized rapresantatvea/ manager or tha raceiver or frustes eampowared to axacute this application as provided for in Chapter 605, F.S. | furthar
certify that when filing this reinstatement application the raason for dissolution has bean eliminatad, the limitad liabiiity company nama satisfias tha requirement of seclion
605.0012, F.S., and that all fees owed by the limiled liability company have been paid, The information indicated on this apptication is true and accurate, and my signature
shall have the same lagal effect as if mada under oath. | am awars that falsa information submittad in a documeant to the Daparimant of State constitutes a third degree
falony as provided for in 5. 817.155, F.5.

Signature of authorized representative/member MIChﬂ@l D Va[erlo ?j; 10/ :21 1201 6[ M’W 305-733-9537
Typad or printed name of signing authorized repressntativa/member Michael D Valeri da ']




