v ;,_ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING{FHIS F(;)RM
b b= ]
LIMITED LIABILITY /.,e‘f‘r‘-a\ﬂ FLORIDA DEPARTMENT OF STATE 15 5 PR
COMPANY g Secretary of State 20 P {: 47
REINSTATEMENT

DIVISION OF CORPCRATIONS R R,

Far ! - 3 LF ‘4
DOCUMENT # 09 o0m05 g | Tl eaigy

1. Limited Liabilty Company's Name

FASO & KALLET CONSULTING LLC

CR2EQ41 {1714}

2. Principal Office Address - No P.Q. Box # 3. Maiting Office Address
7741 BLUE HERON WAY 77’]‘/ 8!""2 I‘IQN 1 L’J'-‘-{ 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. FLORIDA
5. Date Organized or Qualfied
To Do Business in Flonda
City & State Ciy % State /2312009
Al ied For
-F-L_ 6. FEl Numper Applied
Zip Country Country 7
. 00 Additional Fee required
33412 US 35‘/’[}' (@} CERTIFICATE OF STATUS DESIRED [[] Stipemmini
8. Name and Address of Current Reglstered Agent
Name
MITCHEL E. KALLET e e e
P o s e i L e o S
Street Address (P.C. Box Number s Not Acceptable) Ud/cur 10—t Ud U3 ##135.75
7108 FAIRWAY DRIVE e —
Suie, Apt. #, Etc. -~ -\i::,-\.lT' I"_’l_(_'_—_: ?: :;j—;.‘;i L:-. -l\‘-»i i j i‘-—_'-r.-ﬂ- —~
SUITE 310 Hescas 1o —Ullcig——Uls  #eboa. Ul

City State Zip Code
PALM BEACH GARDENS Fl. |33418 =

8, |, being appointed the [agisterad agent of the above named limited liaulity company, am familiar with and accept the obligations of Chapter 605. F.S.
Signature of Z/ /
Registerad Agent /‘ Date 5 / 8; /5

¢ REGISTFﬁEyrG(ENT MUST SIGN

10. Names and Strest Addresses of Authorized ReprasentativesiManagers

Titles Auihcrize? ;T;:;eniativesf Au?g:r?;!?: gf;;!g:sl::xei City/ State / Zip
Managers Manager
MGRM SAL FASO 7741 BLUE HERON WAY |[WEST PALM BEACH, FL 33412
MGRM JUDY KALLET 7949 CRANE'S POINTE WAY |WEST PALM BEACH, FL 33412

S| HAWKES

MMIATEMENT , FEB 25 AM

sy ) N
ZEE O

1. E-mal Address: JUDYKALLET@AQOL.COM
{To pe used fer fulure annual raport notificatons)

12. I certify that | am an authorized representative/manager or the receiver of trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited hability company name satisfies the requirements of section 605.0012. F.S.. and
that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false fiformatjon submifted to the Depanment tate a third degree felony as provided in s, 817.185. F.S.

Signature of
e 2/18/2015 ime Phone # 561-847-2760

Aulhorized Represeniative/ Manager a Da
HNibe he [ Z. /Yé_)‘ﬂa_ﬁ

Typed or printed name of signing Authcrized Representative/Manager




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2015

FASO & KALLET CONSULTING LLC
7741 BLUE HERON WAY
WEST PALM BEACH, FL 33412

SUBJECT: FASQO & KALLET CONSULTING LLC
Ref. Number: W15000013499

We have received your document for FASO & KALLET CONSULTING LLC and
your check(s) totaling $655.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The fees to reinstate the limited liability company are as follows: $100
reinstatement fee; $138.75 filing fee for current year. Therefore, the total amount
due to reinstatement the limited liability company at this time is $793.75.

Please include an additional $5.00 for each certificate of status reguested
(optional).

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Suzanne Hawkes
Regulatory Specialist |l Letter Number: 015A00003910

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




