"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

ot L AR
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISION OF o502
COMPANY Secretary of State 2023 HAR 2 )
REINSTATEMENT DIVISION OF CORPORATIONS 3 PH 12: 40
AR I S T L LI
DOCUMENT # L08000066168 - - I
1. Lmited Liabiity Company s Name
M.A.B. CONSULTING, LLC " s ot I F S B |
R e
i 2. Panppal Office Adcress -No PO Bord 3. Mahkng Office Address CRIEQ1 (114
2848 MONROE STREET 2848 MONROE STREET + State/Country of Fanmaton
JSuite Apt. 8 etc Suite, Ap1 ¥ elc FLOR'DA / US
4. Date Organized or Qualified
To De BusnessinFlonda ~ 07/08/2008
City & State City & State .
¥y u ied F
HOLLYWOOD HOLLYWOOD B FEl Humoer oovedTer
Mot Applicable
Zip Country Zip Country 7 -
23020 us. 33020 US. CERTIFICATE CF STATUS DESIRED
' 8 Name and Addross of Current Registercd Agent
. Name
BERK OCAL
Sree! &deress (P.O. Box Number 1s Not Aceeptable) Suite,
2848 MONROE STREET
Apt. . Etc,
City State Zp Code
HOLLYWOOD FL | 33020

-
Signature of

9. 1 being appcinted the regqistered agent of the above named hrited lrability company, am famdar with and accept the obligatans of Chapter 605, F S

pae 311072023

Reqisierea 2gent
¥ REGISTERED AGENT MUST SIGH!

10 tlames anc Street Agdresses of Aulhorized Representatives/Managers
Name of Street £ gdress of Each
Titles Authonzed Representatives/ Authonzed Representative/ Cety ! State / Zip
Managers Manages o
MGRM BERK OCAL 2848 MONROE STREET HOLLYWOQOD, FL 33020

AT ™A N el
HEINE AT EVANT

d —

s

R BinT

O3/73/ 71

1. £-mai roaress BERK@BERKOCAL.COM

(To e used tor futee annual report NCAACAUONS)

felony as prowided forins Bi¥ 155, F §

12. | ceryfy that | am an authonzed representativel/ manager or the receiver of trusies empowerea 10 execute this application as proviged for in Chapter 605, F.S 1iurther
cerufy that when filing nis reinstatement applicaton the reason for dissolution has been eliminated, the mited lasdity company name satisfies the requirement of section
605 0012, F § . and that all fees owed by the limited liability company have been paid. The infarmauon indicated on this apphcaton 1s true and accurate, and my signature
shall have the same legal eftect as f made under oath. | 3m aware that {alse information submitted n a document 10 the Department of State consttutes a third degree

'%/ N

, 561-704-6478

., 03/10/2023

Caytime Phone

Signature of authorized representative/member

BERK OCAL

Typed or pantéd name of signing authonzed representative/member




