* APPLICATION
FOR
REINSTATEMENT

Sandrz B. Mortham
Secretary of State ¢
DIVISION OF CORPORATIONS ‘.

DOCUMENT #

1. Corporation Name

J60096
ORCHID CONSULTING & MANAGEMENT CORPORATION

Principal Place of Business

205 COVE LANE
NAPLES FL 3390

Malling Address

223 COVE LANE
NAPLES F, 23900

RETARY OF STATE
TSA%.(:LAHASSEE FLORIDA

2. New Principal Offico Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apl. ¥, elc.

Suite, Apt. ¥, sic.

City & Slzte

City & Stale

Zip Country

Zip Country

5.
CERTIFICATE OF 5TATUS DESIRED [ ]

7. Names and Slraal Adc

of Each Ctficar and/or Director (Fiorida nonprofit corporations muyst st at loast 3 directors)

Namae of Officers
11’:ue(a) 2 and/or Directors

Street Address of Each

Ofticer and/or Director
3 {Do NOT Use P:mwomee Box Numbers)

4

P ENGELSTED, JON

225 COVE LANE

NAPLES R,

D ALESI, CHARLES

225 COVE LANE

NAPLES R.

S0000

8. Name and Address of Current Reglstered Agent

Name
ALESI, CHARLES

Stheet Andress (P.O. Box Number [ Mol m-pw.) .

225 COVE LANE

NAPLES FL 33840 Sufte, AP, ¥, EIC.

. Chy

10. 1, being appointed the tered agon? of the above named oorporalion am familiar with and accept the obligations of Section 807.0505, F.B

gnature of *_:' Xy 4% ,& HE{JM HED

Reglsternd Agant
HEGISTEHED AGENT MUST SIGN

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

Yes D No@ "";'

12.1 cartity that | am an officer or diroctor or the momrortmteempmrudtooan-mhwwuwmhMrwuw.Fa i cartity it when
1hls reinstatemant application, the reason for dissalution has been eliminated, the corporate name satiafies the requirements of saction 807.0401 or 817.0401; F.S., that sl teea”:
owed by ihe corporation have been paid and the names of Individuats u:udmmmmmwaﬁyhrm.mmnm%“ow 3)(l) F.8. mmmmm
on thia application Ia trye and sccurate, gnd my signaturs shall have the mmmmnumm

SIGNATURE:




