. PLEASE READ ALL INSTRUCTIONS BEFORE COM

APPLICATION S8ty  FLORIDA DEPARTMENT OF ST, TE ‘

FOR SREN L 140 Sandra B. Mortham .
WA Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F94000002676

I+ Gorparation Namo SECRETARY OF STATE
C.l. CONSULTING COMPANY TALLAHASSEE, FLORIDA

o

Principal Place of Business

" B it A et
I above addresses &0 Incorrect in any way, ine through incomact information and enter comection below. I .

2. New Principal Office Address, f Apphicable 3. New Malling Office Address, If Applicabis 4. Data | rated or Qualified “ .
ToDo nesa in Florida m"m

3’3?7"\'17 TEAGE CENTES s_unﬂi;g..wmaﬁl-tl TR CHARR e Rambar —— .| Apptied For-
54-1562100 | ot Appicatie

Nor otk LW Aoniose __LH . '
ﬂpa 3510 Country W 39&3 S0 Gountry Mo cmncmmsmmsoesmsnl:l-

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at laast 3 directors)

Name of Officers Each
Title{s) and/or Directors City /State / Zip
1 2 3 {00 NOT Uss Poat Office Box Numbery) 4 .

O'LEARY, RICHARD 1300 BOTETOURT STREET NORFOLK VA 23510

atc.

MCELROY, KEWN 122¢ SOUTHBY COURT VIRGINIA BEACH VA 29464

PAYNE, CHARLES 3357 HERON GATE

S11/23/96--01010:-007

§. Name and Address of Cuttent Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION R 33324 Sulte, Apt. ¥, EXC,

City

Streat Addresa {P.O. Box Number is Not Acceptabie)

a
10. 1, being appoint, registared agent of the above named coparation, am famiilar with and accept the obligations of Settion 607.0505, F.5.
‘ NG INY G Fo 8 1 1y s JANVAMLVILLAR
W NN )82 K XOEACT L AL spTan SEcerrany

.‘ . . Ny
\\ “HEGISTERED AGENT MUST 51GN

[
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11. Does this corporafion pay any intangible tax to the (B0 thet 1 or formaticn
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No,Er - onlnianglble tax)

12.) centily that | am en olficer or director or the receiver or trustso empowered to execute this application a3 provided for in chapter 607 or 817, F.5. | furthar certify that when il
this reinstatement application, the reascn for diasolution has been aiiminated, the corporate riama satisfies the requirsments of section 607.0401 or 617,040, F.S., that all
owod by the coporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 110.07(3}{0; F.5. Tha information
on this application is true and accurate, and my signature shail have the cama logal effect as if made under oath, R

SIGNATURE; __ & &( _ 2 5 1




