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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY TN
COMPANY SEY
REINSTATEMENT X

FLORIDA DEPARTMENT EF STATE
Secretary of Stat
DIVISION OF CORPORATIONS

DOCUMENT # | 10000047487

1. lLimited Liability Company’s Name

Southern Cross

Consulting, LLC
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2. Principal Office Address - No P.O. Box # 3. Maiting Offiice Address
164 Fernwood Crescent 4. State/Country of Formation
Suite, Apt. #, etc, Sutte, Apt. #, etc. Florida
5 e Do Business n Aorca
o USiness in Flonda
City & State City & Stats May 4, 2010
6. FEI Number Applied For
Royal Paim Beach, FL 26-1854415 N Appicaie
- Country Zip Country 7
3341 1 USA ' CERTIFICATE OF STATUS DESIRED (] [ASTRAPORNSAN
8. Name and Address of Current Registered Agent ) e
Salvatore L. Sgroi Jr. } /E"é" Address:
Street Address (P.0. Box Number is Not Accsptable) =
164 Fernwood Crescent
Suite, Apt. #, Etc. .
southerncross.sal@gmail.com
City State Zip Code {To be used for future annual report notices)
Royal Palm Beach FL | 33411

9. |, being appoinied the registered agent of the above named limited fiability compa
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ir familiar with and accept the abligations of Chapter 608, F.S.
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapler 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that

ad on this application is true and accurate, and my signature shall have the same legal effect

nt tg the Depariment of State constitutes a third degree felony as provided for in 8.817.155, F.S.

all fees owed by the limited liability company have been paid. The informatian j
as if made under oath. | am aware that false information submitted in & docu
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