. e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. O

"~ APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris F}LFD

Secretary of State -
DIVISION OF CORPORATIONS

goar2t P Ll

e f o BTATT
SECHE NG M IATE

o~ TALLAMASSEE. FLORIDA

DOCUMENT # K45090

1. Corporation Name

SLR CONSULTING & MANAGEMENT SERVICES, INC.

Mailing Address

Principal Place of Business
S s 500 GonksSiadon, | NNRNANMERMIONANERIN

SUITE 6206 SUITE T
BOCA RATON FL 33436 BOCA RAYON FL 3349 Suide (34
. w0 Kuckente 63 30014

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mgjling Office Address, if Applical.:ig 4. Date Incorporated or Qualified
20"1 én_n ts %é s AE,L‘ To Do Business in Florida 1 1/14/1988
Suite, Apt. #, etc. Swite, Apt. #, etc. il
vitie. (TA 5. FEI Number Applied For
City & State — [ Cy®Sate - ~ 650111163 Not Aoplicabie
6

i i ’ $8.75 Additional Fee required

Zip Country % o Country e CERTIFICATE OF STATUS DESIRED (] AR Aieti
=Y ene,

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpo;;tions must list at least 3 directors)
Name of Officers Street Address of Each

City / State / Zip

Title(s) ) and/or Directors 3 Officer and/or Director 4
0 ROSA, SUSAN L 5817 N.W. 74TH TERRACE PARKLAND FL
D ROSA, ALAN S5B17NW.7ATHTERRACE ~ |PARKLANDFL_
— , Smm——— e OO S TR aaS e —— 1
B - e ~02/03/00--01086——023

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent ‘
Name
ROSA, SUSAN L .
5817 N.W. 74TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067 Suite, Apt. &, Etc.

State | Zip Code

City
FL

CR2E040 (8/99)

EUMQ‘%ED Date /*1_7‘00

REQISTERED AGENT MUST SIGN

Signature of )
Registered Agent ) & e P

11. | certify that | am an officey or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

OPREdent  -1760 TI0-He0- 140 |

SIGNATURE: 1N gi'op
ZTORE ANE TVP : OFFICER OR DIRECTOR Daie Daytime Phone #

YR RATT AE
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Department of State L
Division of Corporations T
P.O. Box 6327 I .1 |
Tallahassee, Florida 32314 N
L W
: ERVICES INC.

January 17%, 2000

Re : Annual Reports Reinstatement # K45090

Dear Reinstatement Board:

I would like to request a one time wavier of the reinstatement fee for my corporation.
My husband Alan Rosa listed as an officer on this corporation died of cancer 11/22/98. 1
have'been’living in Georgia during his illness and following his death trying to bring affairs
to resolution. .

During this period T was not receiving my mail from our Florida address. This resulted in
my not receiving the bill for the annual report. There was such a state of termoil that I
didn’t realize that this report had not been filed.

I am enclosing a check in the amount of $ 300.00 to cover the filing fees for 1999 & 2000.
Please remove Alan Rosa as an officer of the corporation. I would like to add James
Ontko in his place. At this time 1 humbly request that you grant a one time wavier of the
reinstatement fee. I have enclosed a copy of my husband’s death certificate.

Please chzngeihe mailing address to
207 Banks Station, suite # 654, Fayetteville, Ga. 30215.

If you should have any questions, please feel free to call me @ 770-460-1401.

Thank you for your consideration in this matter.

Sincerely yours, " - = - U s e ‘

Susan L. Rosa
President™ "

207 Banks Station, Suite 654, Fayetteville, GA 30214 » 20423 State Road 7, Suite 6206 = Boca Raton, FL 33498
(770) 460-1401 « Beeper (800) 719-7649 « Fax (770) 460-6776



