A A Téar Here 4

Tear Here A

gTIN 3 THIS_FOR

TLED

1. DOCUMENT # M01000002695 | 20020CT 31. AMI0: 44

Name and Mailing Address . D‘ym;ON OF CORPORATIONS
1ALLAHASSEE, FLORIDA

0011529 01 SP 0,370 ==SNGLP 0615 33304
OMEGA CONSULTING GROUP, LC
FT LAUDERDALE FL 33304 R
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A Tear Here &
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2. New Mailing Address 4. State/Country of Formation %
4280 HOARES ROAD . 5478 00 oc <
fomcStaterzipT Ty m T e - - [ 5 Date Orgam2scor Qualified~ —— 8
v ] gl h L To Do Business in Florida 11/30/2001 %
Principal Place of Business 6. FEINumber /Applied For
2455 E. SUNRISE BLVD, MEZZANINE 45 70 OBRES T Ij&j@ NOT APPLICABLE Not Applicable
FT LAUDERDALE FL 33304 City, State, Zip 7 7. 0 0 Additional Fee required
T T e s e oA D LE PL 33:3[ qu-EBTIFICATE‘OFSTATUS DESIRED
‘ ~[FTLAUDERDALE, OF STATUS DESIRED L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
g‘ﬁieghggh:SLE Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301 : 1= T2 1
L0202~ 1 0--007 #1501
City FL ip Code
=

10. |, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 668, F.S.

gie?gn‘;::::dokgent %4 C : \%01/1;0 . 'l Dgte /0,/& g,/géL

~ REGISTERED AGENT MUST SIGN

— v 20151 R YT D ey o P e Tt - € 2 g

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM FIERAO, ANN o SLHAUARRU ISLE _ _ _FT LAUDERDALE FL

REINSTATEMENT 000

12, | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

. F.3. | further certify that when

all fees owed by the limited liability company have besn paid. The information indicated on this application is true and accurate, and.my signature shall.have the sama legal effect

as if made under oath, S . TR Ren P .-
S‘Iigr?:;ijrrlz ?\rlember/Manager %f_ C ! 5 CM/LO Date /0 &g Zé; zDayﬁrne Phone # ?561"- % 5/_ qs&l

Typed or printed name of signing Managing Member/Manager A&/}/ﬂ) C . )> IéQGQO




