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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?EI?.AD

CORPORATION

FLORIDA DEPARTMENT OF STATE 03 HAY I
REINSTATEMENT '

Secretary of State
DIVISION OF CORPORATIONS

M"’i a: {9
SECEETADY OF STATE

TALLAHASSEE FLORIT A

DOCUMENT # g, 90( 511754

1. Corporation Name

\aie, CONeULTINE GROOP. TrC.

2. Principal Office Address 3. Mailing Office Address
gl MW S fuence. |00 N &5 P\vmua,
Suite, Apt. #, atc. . Smte, Apt # etc.
4, Date Incorporated or Qualified )
Bl s ; ,
Gy a S i S o Do Business in Florida (_D:aq )qup
M - 5 A 5. FEINumber Applied For

N\\am\ ! (% m‘am\ / ‘Pl/ LQSC)LQ' A ]qq(.Q Not Applicabie
Zip Country Zip Country . /

ONS VSh 590|5 \JAx CERTIFICATE OF STATUS CESIRED [V ks,

7. Name and Address of Current Registered Agent

MARIA C. ENRiGoe _ I

Strest Address 'F‘ .0, Box Number is Not Acceptabie) 1~

RENIN g e |
25 Nugynue O80T 003005 s TR o
Suite, Apt. # Etc.

Name

State Zip Code

Miom | FL, 2205

City

8. |, baing appointed the registered agent of the abovemamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 'g % % . Og
Registerad Agent Date

REGISTERED pyeﬂus*r SIGN

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

Name of Street Address of Each . ;
Titles Officers and/or Directors Officer and/or Director City / State / 2ip

Ple |MANDEL ENRIGUEZ.  [VAs) NW 25 Puanoe | Migidi FL 32015

VT MR CLENRIGUEZ |10 NW S Puenie | Niomy. FL 22015

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cestify 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do noet gualify for an exemption under section 1‘.9 07(3)(1}, 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,
305 -$25-%91%%

SIGNATURE: [/M &JM— /] ﬁn)uda[ MR ¢ ENQ)G\)EZ H |6}05 2057190275

SIGNATURE AND TYPED OR PRINTED NAME OF simi ER OR DIRECTOR Daytime Phane #

CR2E081 {10/02)
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17921 NW 85™ Avenue, Miami, FL 33015
Tel. 305.825.8938 - Fax 305.825.3865

CONSULTING

v

April 8, 2003

Department of State
Division of Corporations
409 Gaines Street
Tallahassee, F1. 32399

Re: Corporation Reinstatement
Logic Consulting Group, Inc.

To whom it may concern:

While in the process of opening a new business account, [ was informed by my financial
institution that Logic Consulting Group, Inc. has been inactive since 1999. According to
our records the last known address on record was 8004 NW 154™ Street, #265, Miami
Lakes, FL 33014. Our current address is 17921 NW 85™ Avenue, Miami, FL 33015.
Due to circumstances beyond our control, a change of address was not filed with the
Department of State, which resulted in our not receiving annual reports. [ would,
however, like to state that we have continuously filed the corporation taxes on a timely
basis.

I have enclosed the Corporation Reinstatement Form along with a check in the amount of
$758.75, and am requesting that Logic Consulting Group, Inc. be reinstated.

Should you need any additional information, please do not hesitate to contact me.
Thanking-you in advance,
aria Enrlquez %

Registered Agent

Enclosure



