FLORIDA DEPARTMENT OF STATE

CORPCORATION wingg
REINSTATEMENT Secretary of State ) & ¥
DIVISION OF CORPORATIONS et

L

DOCUMENT # P08000029062

1. Corporation Name

THE LIBERIA STREET GROUP, INC

t

500197137705
2. Principal Office Address - No P.O. Bax # 3. Mailing Qffice Addrass I:B'JOB/ 1__0 1 UBS—_DIE **BUD- EIU
829 NW 55TH STREET 829 NW 55TH STHEET
Suite, Apt. #, ec Suite, Apt. #, etc CR2EDBL (11/1D}
- 4, ?atg In;orporate‘d ?:r Q‘:al'rfied
Gy 5 S Ciy 5 S o Do Business in Florida 03/1 8/2008
§, FE! Number ied For
MIAMI MIAM! 30-0475053 :E:pl,qpilfcab|e
Zip Country Zip Country 6 o
33127 DADE 33127 DADE © CERTIFICATE OF STATUS DESIREC]] ettt -

7. Name and Address of Current Reglsterad Agent

T MICHELLE SPENCE-JONES S. HAWKES

S'.traet Address (P.O. Box Number is Not Acceptable)
828 NW 55TH STREET MAR 0 8 20”

_ EXAMINER

City State Zip Code

MiaMi FL 33127

8. |, being appointed the registerad agent of the ghove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of % U/\b . / /

Registered Agent _ i, : Cate 2, 25 l i
SV e REGISTERED AGENT MUST SIGN T !

9. Names and Street Addresses of Each Cfficer and/or Director (Fiorida nenprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Officers and/ar Directars OFicer andjor Dirsctor City / State / Zip

D  |MICHELLE SPENCE-JONES | 829 NW 55TH STREET |MIAM| -FL-33427

Titles

10. E-mail Address;
{To be used for future annual report notification}

1, I certify that [ am an officer or director or the receiver or trustee empowared o execute this application as provided for in chapler B07 or 617, F.5 | further certify that when filing this
reinstatement application. the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817 0401. F.S.. and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application s true and accurate. and my signature shall have the same [egal effect as
if made under oath. | am gwar t false ?tion submitted in a document 1 ihe Department of State constitutes a third degree felony gs provided forin s 817.155, F.§

SIGNATURE: 2/[2s/,

7 bate 7 Daytime Phone #

7
7/ VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




