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

APPLICATION o E e
FOR atherine Harris
Secretary of State ‘58
REINSTATEMENT DIVISION OF conFonA‘ﬁéN;

DOCUMENT # F99000004786

1. Corporation Name

MDR CONSULTING, INC.
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Principal Place of Business Mailing Address

P.0. BOX 330908
ATLANTIG BEACH FL 33223

133 LEVY
ATLANTIC BEACH FL 32233

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

2. New F'rincipal Office,ﬁfdks_s, If Appligable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified

%G_ - To De Business in Florida 09 09 1999

Su:te Apl #, etc““‘"“ e | Suite, Apt #, etc, " I
T - w oo b5 FEINumber Applied For
3, 22 [ Z Ciy & State 841085619 — - NotApplicable-
6. e
Zip Country . Additional Fee required
CERTIFICATE OF STATUS DESIRED [ or a Ce e o
'32232% J s ;

7. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directars)

[Tets) | o Saliod , Pkt e . ity / State / Zip
P RACOSKY, MICHAEL -0316-AHGIAHHANE: 2| TR S | ATLANTIC BEACH FL 32233
ST | KLEIN, GINNI BRIGALUCULIANE B Z( ST <t | ATLANTIC BEACH FL 32233

T -11/14/0 Ii—~t1ll.!:4——ljﬂr
HRETS0. 00 w750, 00
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namg =
2
RAGOSKY, MICHAEL - -t T ’ Stregl Address (P.O -x mb ris Nof le) §
—~2216 AHCILANE AR LS §
ATLANTIC BEACH FL 32233 Sufte, At #, Ete. °
City State | Zip Code

FL| 322332

Signature of
Registered Agent

10. !, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

pate __ 12 zr—/°/

SIGNATURE:

11. | cerlify that | am an officer or director or the receiver or trustee empowered to execure this application as provided for in chapter 607 or 617, F.S. I further centify 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(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.

[o /z Z/A/

249-6 440

SIGNATURM wpi OR pmﬂ th oF s?mm; FFI&E‘(}?W

Date

Daytime Phone #




