APPLICATION TSRO FLORIDA DEPARTMENT OF STATE
FOR g Katherine Harris HLEL
L‘S‘-l
REINSTATEMENT- Secrete?ry of State ) bEL‘ RETARY OF 3 ﬂ\l‘h
DIVISION OF CORPORATIONS SHYIS{ON OF CORPORATIONS

DOGUMENT # P99000049304 00DEC 22 PM 1: 26

1. Cov;_' ’@tion Name

AD\Z&‘\NCED CONSULTING MICRODATA CORP.

Principal Place of Business Mailing Address
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PEMBROKE PINES FL 33028 FEMBROKE-FINEG-F-90026——
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If above addresses are incorrect in any way, line through incorrect information and enter cormrection belov%. &

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
JOSE M. REIGOSA, CPA, P.A. | ToDoBusinessinFlorida 06/01/1999
Suite, Apt. #, atc. Suite, Apt. #, etc.
3900 N.W. 79th AVENI]E #5637 | 5 FE!Number Applied For i
- Cty:& State s -~ —————— e[~ City-&-State ——— e -—-—w 0?2- ?M |—'Not Appticadle—|—— | ¢
_ MIAMI, FLA: 6. ]
zp Country Zp Country CERTIFICATE OF STATUS DESIRED e
13166 0.5S.A. |
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
2
D MORENQ, ANTONIO 2286 NW 171ST TERR PEMBROKE PINES FL 33028

D LOGGIA, FERDINANDO 2286 NW 171ST TERR PEMBROKE PINES FL 33028
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8. Name and Address of Currant Regiatered Agent 9. Name and Address of New Registered Agent
Name =)
2
JOSE M.. REIGOSA e
——MARENO; ANTONIO e Street Address (P.O. Box Number is N6t Acceptable) 4
2286 N.W. 171ST STREET 3900 NW 79th AVENUE #567 ]
PEMBROKE PINES FL 33028-2525 ST, A B E5 5
City State | Zip Code
MIAMI FL | 33166

10. |, being appointed the registered agent of the above named forporation, am familiar ith and accept the obligaticns of Section 607.0505, F.S.

Signature of gm \‘}ATHJ L j W-C k_ I" ' Date OUEW 30 \ 2.000

Ragistered Agent
REGlFT}‘REh AGENT MUST SIGN T
A4

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemant apptication, the reason for dissalution has been sliminated, the carporate name satisfias the raquitaments of section 607.0401 or 617.0401, F.5,, that all fees
awad by the corporation have been paid and the names of individuats 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 accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: A ol U Rm@émor“ Jo RED October 30 2000  (Gs*Du3y -G28M4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0028217 AF




