2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000023612

1. Entity Name

SELRUA’R DP STA
DB CONSULTING GROUP, INC. "‘RPDRWUNS

DN\S!O‘% nF G
04 0CT 22 BM 8 06

Principal Place of Business Mailing Address
101 COLLINS AVE #24 101 COLLINS AVE #24
MIAMI BEACH, FL 33139 MLAMI BEACH, FL 33139
v A RATARAAT A
/ O/ Colli fUS AVE=
3Su(|-1; ;Apt #, etc. /fq Suite, Apt. #, etc, $0212004 REIN-P CR2E098 (6/04)
Clty & State City & State 4. FEi Number Applied For
M1 AM BE=ACH- HFS6 7.3 Not Applicable
2P Country 2 Country §. Certificate of Status Desired Jg( $8.75 aaditional
3|' gq . Certffi s Dasires Fes Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H - i
BIANCHI, DAMIELA F 5’:42(]0‘/”" f W’E(’A
101 COLLINS AVE #24 Street Address {P.0. Box Number is Not Acceptable)}

MIAMI BEACH, FL 33139

101 collins AE +H#= 19

o LS HiAMT BEAGH FL | 5% 24

8. The above na o g of chanl ;. s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationssf ragiste 2 2
SIGNATURE - oC’ Ez i 2 C’:‘CC (/
Mﬂm name of registered agent and fite f ARPICANIE————— (NOTE: Foglstered Agent recuuired whan reinstating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After Jamuiary 1, 20085, Fee will be $300.00 corporation did not receive the prior notloa
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11
TLE D [ elets TITLE ?Eé‘f ANOTE. suiTE Change [T Addition
NAME BIANCHI, DANIELA F NAME ,
Jol collins Ave H19
STREETADDRESS | 101 COLLINS AVE #24 STREET ADCRESS AGAM 203
omv-sT-2p | MIAMI BEACH, FL 33139 cy-s1-7 AMI BEqoH T 33039
TLE 3 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-57-7P
TLE 1 Delete TILE [C1Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CHTY-ST-7P
TE {1 petete TME [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TIME 1 Delen TMLE — £ [} Addition
- sintalubcg ) 123 ey
i e 10722/ TA=~T1 540--004  #%158. 75
STREET ADDRESS STREET ADDRESS s .
CITY-ST-ZP CiTY-ST-2IP
TmE L] Detete TME (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P

12. | hereby certify that the information supplied with this filing doeghot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repory g Supriemental report is true and accyrate and thatm |gnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thi receivalgr irustee empowered 10 exefute this rgptrt as hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

quired by
changed, or on an attadhment withh\an address, with alt other Ikeempo e / (\ )

S'GNATURE: = l-s- OF SIGNING OFFICER OR urlni@w( Daytims Phone »

"

/0/ 26D



