PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY 4743 2 FLORIDA DEPARTMENT OF STATE
COMPANY  Highsss Secretary of State
REINSTATEMENT \(3:expr. DIVISION OF CORPORATIONS

FILED

06SEP21 AM 8:02

DOCUMENT # L99000006558

1. Limited Liability Company's Name

AS SOFT SOLUTION PROVIDER, L.L.C.

o4

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

N

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
5804 NW 1 5TH ST 5804 NW 1 5TH ST g State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. L
_ % To o miness mras . 10/04/99
City & State City & State
El Applied For
MARGATE FL MARGATE FL EE 3583805 oy
Zip Gountry Zip Country T
33063 us 33063 us CERTIFICATE OF STATUS DESRED__] RS en
8. Mame and Address of Current Reglstered Agent
HERNAN ACOSTA
SEBLR STRST ™ L POOS0S 1 20T
Sulte, Apt. #, Etc. |,_u,l,ll (_.,,l," I_J‘]:I l_{ 1;_1}_,1._1 :_; T L; 0 =i Y .;,IL! i}
MARGATE FL 39083
9. |, being appoinied the registered agent of the above named firpied Yabi ty company, am famlliar with and accept the ob!lgallc_:s of Chapter 808, F.S.
RS o D) oo 1/ 20 /0t
REGISTER] B\c’em\musr SIGN i
10. Names and Street Addresses of Managing MembersfM4nagetlF
Tites Managing h:‘;r::e?;f Managers Maﬁa";fr:gkﬂde:?a?flf:gger Clty / State / Zip
MGRM|HERNAN ACOSTA 5804 NW 15TH ST MARGATE FL 33063
& VTR -
=t [P sy ey 53] ]

11. [*certify that | am managing member/manager or the receiver or trustee empowered to exectite this application as provided for in chapter 608, F.S. | further centity that when
filing this reinstatement application the reason foy dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the iimited liability company haye been paid. The Information indicated on this appilication is frue and accurate, and my signature shall have the same legal effect

as it made under oath.
¢

Signature of

Managing Mamber/Manager

ot _“1/2.0 /6. peyme rones 954-682:7792

Typed or printed name of signing Managing MemJer\IgaLr
1



L49000006558

As Soft Solution Provider LLC
5804 NW 15" Street

Margate FL 33063
September 20, 2006 S0 G
i N
s M
A
Registration Section »n
Clifton Building D=
2661 Executive Center Circle o =
Tallahassee FL 32301 I
<L e
2%
Re: L99000006558 O‘?ﬁ‘.

To Whom It May Concern:

It has just come to my attention that my company has been dissolved for not filing its
annual reports since 2004,

My mailing address had changed and I never received my renewal documents. As such, |
would like to request an abatement of any penalties associated with the reinstatement of

my company.

Enclosed I have provided a blank report that I have filled out, along with a check for
$150.00 to cover the filing fees for the past three years.

Please reinstate my company and update my information accordingly.

Thankfyou,

Hemn ;%?

Managing Member



