PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISTFGRM.,

CORPORATION 22 FLORIDA DEPARTMENT OF STATE 030CT 2} AMIG:28
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS \LLHL lf‘q" *“' S'!AIE
DOCUMENT # P02000051428
t. Corporation Name
TOE’ CONSULTING GROUP, INC.
<
2. Principal‘ Office Address 3. Mailing Office Address
18855 SW 29th Street 18855 SW 29th Street
Suite, Apt. #, etc. e - _ _|. Suite, Apt. #. etc. _ __ _ - — e e _
e o o o™ 05/09/2002 |
City & State City & State
: : 8. FEI Number Applied For |
Miramar, FL Miramar, FL p——
Zip Country Zip Country
33029 33029 ® cermrcare or sarus oeseeo ] oot

7. Name and Address of Current Registered Agent

™ Alfonso Tayl
onsa Taylor PO 2OSaR 1T
Street Address (P.O. Box Number is Not Acceptable) 10721 A03--D10R0--020 #1500,

18855 SW 29th Street

b
ps ]

Suite, Apt. #, Etc.

State 2Zip Code

™ Miramar FL | 33029

8. |, being appointed the registered agent of the abov?m [+] tion, ifTar’wiand accept the obligations of section 6807.0505 or 617.0503, F.S.
Signature of j
Registerad Agent - Date 10/16/2003

R ENT a‘ST SiGN

9. Names and Street Addresses of Each Officer and/or Dlrechur {Florida nonprofit corporations must list at least 3 directors)

CRZE081 (10/02)

Titles Officers I;I’a‘g}g;) fDire(;hv:crs SOtll’.feoeetrA:r?dr?g? gfrsgtg': City / State / Zip
Presid. Alfonso Taylor , 18855 SW 29th Street eramar FL 33029
Vice-prel Ximena Riveros 18855 SW 29th Street Miramar, FL 33029

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees

owed by the corporation id and @s of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and e, and my signatyre shall have the same legal offect as if nade under oath,
SIGNATURE: Aifonso Taylor 10/16/2003 305 772 2863
SIGNATURE ;!m: ‘ypen'oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V

e Y ro’/Z)



October 16, 2003

Department of State
Division of Corporations
P.O. Box 6327

- Tallahassee, FL 32314 .. - L —-

Dear Sirs:

We kindly request you to waive the reinstatement fee, since our corporation didn’t
received UBR notices to renew our corporation on time.

Enclosed please find the UBR application and a check for $150.00, to renew our
corporation.

Truly yours,

TOP CONSULTING GROUP, INC.




