pre

¥ “APPLICATION
FOR
REINSTATEMENT

R

1. Corporation Name ¥’

FLORTDA CONSULTANTS CO.,

. o
iy R

DOCUMENT # * BAD | YD

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

INC.

ﬁ incipal Flage of Business

Tallahassee, FL 32301

it above addresses are incorrect in any way, line
2. New Principal OHice Address, Il Applicable

‘B48 Barnett Bank Building 848 Barnett Bank Building

Mailing Address

Tallshassee, FL 32301

through incorrect information and enter cerrection below.,

ng. Apl. # eic.

Suite Apt #,etlc.

Cily & State “Cily & State ) o
2p Counlry Zip

: Name ol Officers
1‘I‘l!le(s) » and/or Directlors

Streel Address of Each
Ctlicer and/or Director

3 (Do NOT Use Past Office Box Numbers)

4. Date Incorporated or Qualified
To Do Business in Florida

b 5. FE

7."Namas and Street Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list al least 3 directors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o 3

[RERTE

' 7‘[\‘:‘- ‘_“ “‘ ; A
Ej i’l:}n 1“ :_‘L‘

97 APR 30 MM T L2
o i IARY OF STATE

TALl ARAGSEE FLORIDA

i
I

10/17/78
59-1975348

Number

. Not Applicable

$8.75 Additional Fec required
for a Certificate of Status

Appled For |

City / State / Zip

PT Horenbein, Barry H.

Tallahassee, FI. 32301

" T 15 T8

I__

10. |, being appointed the tg

| Signature of
. Reglstered Agent __

_1 — - - — —
S , R
B. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
" Name
Blank, F., Philip , _
C/O Blank, Ri{"Sby & Meenan, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
204 South Monroe Street “Suile, Api. ¥, Ble. T T T T ”4
T4llshassee, T 323
i Giy — NPT T a—
FL.

e named carporation, am familiar with and accepl the obligations

REGISTERED AGENT MUST SIGN

of Section 607.0505, F.8.

430, FL

Date _ .

" Does this corporation pay any intangible tax to the
- Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[):() NoD

(See olher side for information
on inangible tax.)

this reiRstatement epplication, {
owed by'the corporation have,
onthis applicalion is true a

rate, and my

SIGNATURE:

SIGNATURE AND TYPEQ/OR F

-12.1 ceﬂlfy'lhal 1 &m an ofticer or director or ihe receiver or trusiee empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. I furlher certify that when filing
rgason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all lees
en paid and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3)i), F.S. The information indicated

shall have the same legat effec! as if mads under oath,

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

430,22 T 224.24y

Date 7Day{4‘mé Phone ¥
—

CR2E040 (12/98}




