«

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

APPLICAT . FLORIDA DEPARTMENT OF STATE A
' AL L Sandra B. Mortham
FO ] \ qg 4 Secretary of State

| REINSTATEME L4947 DIVISION OF CORPORATIONS 98 JAN 22 P 2: 03
DOCUMENT # T
REGIONAL CONSULTANTS, INC. TR AT SO HL A
Pincipal Place of Businoss Waling Address

B, o 2T L T

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida 07]27/1989
Sulte, Apt. ¥, etc. Suite, Apt. #, eic.
5. FEI Number 65 0 355 Appliad For
City & Stale City & State 1 15 Not Applicable
B. .
i $8.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED W for & Corliftonte of Stan.
7. Names and treot Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list ai least 3 directors)
Name of Officers Street Address of Each
Titlo(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D DIBATTISTA, ANDREW . 50 COMPASS LANE FT LAUDERDALE FL

a. atlapo

A2, 1%

CR2EQ40 (8/97)

8. Name and Address of Current Registerad Agent 9. Name and Address of New Regl/stered Agent
Name
ANDREW J.D. BATTISTA
50 COMPASS LANE Strest Addrass (P.O. Box Number s Not Acceptabte)
Suite, Apt. #, Eic.
FT. LAUD FL 33308
City State | Zip Code
10. t, being appointed the registeredsggont 'if --/-. amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
- g "’
Signpture of ! (, s 9,/ 4 X
Regfstared Agent ___ , / I Date / =
{ A/ REGISTERED AGENT MUST SIGN /

11. This cgrporation owes as paid-the current year (See other side for Information
Intangible Personal Prop ax due June 30. Yes No [] on Intangible tax.)

12. 1 certify that | am an officer or director or the recelver or trusies empoweied to execute this applicat(on as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this relnstatament applicetion, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.040%, F.5., that all fees
owed by the corporation have baan paid and the names of individuals listad on this form do not gualify for an exemption under saction 118.07(3)(i), F.S. The Information indicated
on this application I true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

S bdomse s G

TURK AND TYAED OR PRINTED NAME OF SIGNING Datef Daytima Phone




