PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood o ETE
REINS'T’ET%MENT Secretary of State Fil.ED
DIVISION OF CORPORATIONS {}3 qu "6 ﬁ” 9: 35
DOCUMENT # P97000078453
1. Corporation Name SEC‘ :.‘:-":,H«‘I, —;F S H’E_I
TALLAHARSTE BLORIDA

SAVARICK CONSULTING GROUP, INC.

INSTA™"MENT o<
Principal Place of Business Mailing Address

vk Ay |\llﬂlllIlIII\I\lIIIIII\I\||!l|IIUIIIHHIIIIIIWIJIIIIUIHIWH\
BOCA RATON FL 3349 BOCA RATON FL 3349

il W1 D B T iy

If above addresses are incorrect in any way, fine through incorrect information and enter correction below. T AT ‘,_L?__ T LL

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, 1f Applicable 4. Dat‘eqlﬁcorporated or Qualified =~
To Do Business in Florida 1997
Suite, Apt. #,.etc. ———- - Suite, Apt. #,etc. ____ C e 09,10’
. 5. FEI Number Applied For
Cily & State City & Siate 650779776 Not Applicable
- - 6. 8.75 Additional Fee reguired
Zip Country ap Country CERTIFICATE OF STATUS DESIRED or 2 Certificate of Sta
»

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprotit corporations must list at least 3 directors)

L Narne of Officers Street Address of Each . ]
1T|tleis) 2 and/or Directors 3 Officer and/or Divector 4 City / State / Zip
BRE——TSAVARICK MARTIN———— T3933-NW-66TH-8T BOGARATON-FL-334068-
'Bgfpb SAVARICK, JAN 3935 NW 58TH ST BOCA RATON FL 33496

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- -~ o T s - = o w[-Name-  ~__ e . e aemm o
Tan Savart ok
¢ NEIL S Sireet Address (P.O. Box Numbey is N eptable
“PAMETTO PARK RD # 750 REL 5N R 4
BOCA RATON 432 Suits, Apt, ¥, EIc,
City i State | Zip Cod
Boco. Rodn— FL| 2349

10. |, being appointed the registered agent of the above named iliar with and accept the obligations of Section 607.6505, F.S. or 617.0505, F.S.

Signature of e o o
Registered Agent T :

g 1

GIS(‘ == GE¥rMUST STGN e

11. I certify that | am an officer or director or the receiver or §fistee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutionfhas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the Corparation have been paid and the nam#s of individuals listad 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 accurate, and my signature shall have the same lagal effect as if made under cath,

s’w/

SIGNATURE: . i/ J’c‘;\ SQU&PKJL fl /95 }51“""

CR2EG40 (7/03)

. - - ” - - EEA - i
SIGNATURE AND WWWME oF NG GFFICER OF DIRECTOR Date | Daytime Phone #



"

et
& b R 'f;
ELY m‘ sy

“im

I S}

o o_ Corﬁoratlon S
Box

3 | 4 ? ,\.-
pieas}ewf ‘ch an Appl}gataon for
1o ”dyouvwllfndm

>
s,
T Rk L

res,
TR

iU
A‘-«?

rpgggte Supplementa .

~"|j‘{‘ ‘:_:

f;w’%‘

asklng\.yogato
‘l

AL

st
P

-$6 '00 reln_statement

,_-c-"'.




