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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LI £D LIABILITY Wi; \ F!g
MiT {255 A% FLORIDA DEPARTMENT OF STATE e o L
COMPANY = Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUL i AM [0 [‘[’
AEELTVA G
LPEVRZIARY OF VT
DOCUMENT # L07000100191 FLLARASSEE FL GRIE
4. Limited Liabitity Company's Name
| Carlin Consulting LLC anlssETiisd, o
07 03 Ma--TLTS 005" $dad. o
CR2E041 (10/08)
2. Principat Office Address - No P.O. Box # 3. Maitng Offce Address
4421 Waest Claveland Street 4421 Wesl Cleveland Street 4. State/Country of Formation
Suta, ApL ¥, atc. Sute, Apt. ¥, efc Florida USA
§. Date Organized or Qualified
To Do Businass in Florida™*" 10/1/2007
Cily & State City & State
\ ied Fi
Tampa Florida Tampa Florida ?—,‘1 (5648016 :‘;:ﬂ::p":m
Z Courtry Ze Country 7. 35.00 Addionai Fas requiiad
33509 USA 33609 USA CERTIFICATE OF STATUS DESIRED for @ Cers ticate of 313tus
.
8. Nama and Addreas of Current Registarsd Agent
Namea . P
Lynn Bryan A 31_00 reinstatement _fe: l;, tmpos_ted.;;cept
Street Address (P.0. Box Number is Not Acceplable) n o c: r:;‘stam_:asn:?lc s B‘; {::T-gc:‘k' n‘g 17,?1
o receive the prior notices. i s
44‘21 West Cleveland Street box, you are cerlifying the prior nolices were
Suito, Apt. #, Etc. I not received and requesting the $100
reinstatement be waived.
City Stata Zip Code
Tampa FL [ 33609 I
_____________________________

9. |, being appointed the

RIS

isterad agent of the above named limnted liabiity company, am familiar with and accept the obligations of Chapter 08, F.S.

| g:gﬁ::::do:\gem , L\[ W ’@ \jawn pate /509

| (REPISTERED AGENT MUST SIGN '
10. Names and Street Addrasses of Managing MembersManagers

| Titfer Managing l\;‘:nnt?egl Managers Maﬁta':?n;?mmrfmm Gity / State / Zip
MGRM | Lynn Bryan 4421 Wast Ciaveland Street Tampa Florida 33609

REINSTATEMENT (.07

11. 1 certity that | am managing memberimanager or the receiver or trustee e
filing this remsiatement appl

as if mada under oath.

Signature of
Managing Member/Manager

ication the reason for disyolution has been eliminated, the limitad liability company name satisfies tha requirernents of section 608.406, F.S., and that
all foes owad by the limited liability company have bean paid. The information indicated on this application is true and accurats, and my signature shait have the same legai effect

.m_&(sn bate 7/5/09 Daytmo Prones 1 813 240 6305

Lynn Bryan

to execuio this application as provided for in chapter 608, F.5. | further certify that whan

Typed or printed name of signing Mal




