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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION cages  FLORIDA DEPARTMEN®T OF STATE
7 J}*M"" Sandra B. Mortham
FOR L T : EI D
. Q;»’P Secretary of State Rl
REINSTATEM E'E[T AT DIVISION OF CORPORATIONS
DOCUMENT # K69559 98 MEY 1 P ??
1. Corporation Narne N g "4"'”}’17
:... \Jlll..".r ) . (¥ .’.:‘ o
CONSULTING PLUS, INC. TALLAR 2 FLORIDA
Principal Place of Business Mailing Address
if above addresses are incorrect in any way, hne through incorres! information and enter correction below.
2" New Plincipal Office Address |f Applicable 3. New Mailing Office Address. |f Applicable 4. Dale | d or Qualifi
YoeS Fmestury Cirele 2063 Amcsbary Circle Pe B Bt Fiaa® 02124789
Suite, Apt, #, etc. T T T Suitel Apt #, etc.
‘ o 6. FEI Number Applied For
City & State ‘ Cn.y & State 65-0100616 Net Applicable
| _West Palm Beach, FI. 33414 |  West Palm Bpac-:nHi FL.33414 _T% $5.75 Aditiona! Fes rouuireg
Zp Country Zip Courtry CERTIFICATE OF STATUS DESIRED ] Sl

7. Names and Streel Addresses (;1 éﬁ;ﬁbn.cer and/or Dwector (Florida nonprofil corporations must list et least 3 directors)

)

[ Name of Officers [ Street Address of Each
Titla{s) and/cr Directors Officer and/or Directar City / State / Zip
1 2 o 3 {Do NOT Use Post Office Box Numbers) 4
D7P7S | JOEN J. HOWARD 2063 Amesbury Circle West Palm Beach, FL 3341}

4

8. Name and Address of New Registered Agent

Name

JOHN J. HOWARD

Strest Address (P.0. Box Number is Nat Acceptable)
3 Amesbury Circle

Suite, Apt. #, Etc.

City State | Zip Coda
West Palm Beach FL |33414

Signature of
Registered Agont _

Dale _ . ?/&{?i’_

11. This corporéltion #wes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[1 Nolx] on intangible tax.)

12. | certity that | am an ofticer or director or the receiver or rustes empowered fo execute this application as provided for in chapler 807 or 617, F.S. ( furlher canlity that when filing
this reinstatemeni apphcalion, the reason for dissalution has been efiminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acguratg, and my signature shall have the same legal effect as if made under oath.

v o V/L{/f( (561) 793-8206

SIGNATURE: .

.CR2ED4D (1/98)

TURF'MND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale “Daytime Phona #
(IR TIALTATIT




