PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

\ "':,
f
"- I'

..m u

DOCUMENT # L | 7000 / %’o 75

{. Limited Liability Company's Name

3 POiﬁ+ GOnbuﬁL#\V\j T LLC

3. Mailing Office Address

102 NE 2nd Ave

2. Principal Office Address - No P.O. Box #

1402, NE 2nd Ave
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Suite, Apt. & etc Suite, Apt. # ete

4. State/Country of Formation

FL/ (/5

To Do Business in Floeida

5. Date Orgarlmdorc{uahfed 7/2¢/Z@/ 7

FL

City & State City & State
6. FEl Number JApplied For
l:)é’ ’ ('f&\ ‘36(-“-( "] F l’ De t er “( BC’LLC.L) {"‘L— A/ﬂ/{,"{:—;’ ot Applicable
Zip Country Countr# 7 D
3 3 L{ L‘ L‘l gqqt_f P{i }_ m Bgﬂd CERTIFICATE OF $TATUS DESIRED
B. Name and Address of Current Registered Agent
Name
Davin Alvarade
Sueet Address (P.0. Box NLmber is Not Acceptabie) Suite,
o2 NE Znd Avg
Apt. # Elc
City State ZipCode

Delray Beach 3344y

Signature of
Registered Agent
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9. L being appointed the registered agent of the above named limuted liability company, am familiar with and accept the obiligations of Chapter 605, F.5.

2 /é, /53940

Date

REGISTERED AGENT MUST SIGN

10 Namesand Street Addresses of Authorized Representatives/Managers

Name of Street Address of Each . -
Tittes Authorized Representatives/ Authorized Representative/ City / State / Zip
Manpgers —Manager

/Hnge ‘Dﬂ(w b A’ lvra ¢f0'

Sei Debyen Wy Apr 208

[)6/"’"5/ &ﬁ&é 2. T7H3

AMB| Sean Raber

0L Delmpar Way Apr 2038

Dty Beacl, F2.53975
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REINSTATEMENT FE

1. £ mail Address Wp @'Mfdtpdlfu‘cd/]_fa//f‘/ﬂﬁ' . L8N

[Tobjusod For hature annuak repon nolificatons)

12. | certify that | am an authorized representative’ manager or the receiver or irustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinslatement application the reason for dissolution has baen eliminated, the limited liability company name salisfies the requirement of section
605.0012, .5, and that all fees owed by the limited kability company have been paid. The information indicated on his application is rue and accurate, and my signature
shall have the same legal effect as if made under cath, | am aware that false information submitted in a document to the Department of State constitutes a third degree

felony as provided forin 5. 817.155, F.§

Lon felec

Signature of authonzed reprasentative/member —

Date ‘;2"/(’ /29247 Daytime Phone & ?M'—.E {’7";%?3
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Drasion 0F CORPORATIONS

Detail by Document Number

Florida Limited Liability Company
3 POINT CONSULTING, LLC

Filing Information

Document Number L17000195088

FEVEIN Number NONE

Date Filed 09/20/2017

State FL

Status INACTIVE

Last Event LC RAJRO CHG FOR INACTIVES
Event Date Filed 10/02/2019

Event Effective Date NONE

Principal Address

1402 NE 2ND AVENUE
DELRAY BEACH, FL 33444

Changed: 10/02/201%

Mailing Addross
1402 NE 2ND AVENUE
DELRAY BEACH, FL 33444

Changed: 10/02/201%
Registered Agent Name & Address

ALVARADQ, DAVID
1402 NE 2ND AVENUE
DELRAY BEACH, FL 33444

Name Changed: 10/02/2019

Address Changed: 10/02/2019
Authorized Person(s} Detai
Name & Address

Title AMBR

ALVARADO, DAVID
801 DELMAR WAY, APT. 208
DELRAY BEACH, FL 33483
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Detail by Document Number Page 2 of 2

Title AMBR
BABER. SEAN

801 DELMAR WAY, APT. 208
DELRAY BEACH, FL 33483

Annual Reports
No Annual Reports Filed

Document Images
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