3 FORM.

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG;I; )! F
; APF’HGATION s, FLORIDA DEPARTMENT OF STATE AP e
Sandra B. Mortham i"’l\l )

Secretary of Staje -
DIVISION OF CORPORATIONS

REINSTATFQAQENT

DOCUMENT# L 93273

. Corporabon Name “ - S.lATL
L FIMMLAU MANAGEMENT CONSULTANTS, INC -(%‘[‘i%}é%éﬁo FLORIDA

g7 MAY -7 PM 4: D1

| Prncipai Piace of Business . Wailing Addross
26511 SOUTHERN PINES DR 26511 SOUTHERN PINES DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

It above addresses are incorrect in any way, line through incorrect information and anfer corraction below.

“é—r-\l_éwphnmp‘alomce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qealified
: To Do Business In Flosida 8/8/90
| Suite, Apt. . elc Suite, Apl. #, elc. :
5. FE' ey Appliod For

R %?]42 806 PP

City & State City & State Not Applicable
77 S Gourivy v Country B. $B.75 Additionat Fer required

CERTIFICATE OF STATUS DESHEDD for a Certihicate of Status

7. Names and Streel Addresses of Each Officer and/or Dirsctor (Florida nongrofit corporations must list at least 3 directors)

Name of Officers Street Address of Each '
fTitle(s) and/or Directors Cificer and/or Director City / State / Zip
1 ? 3 {0o NOT Usa Post Office Box Numbers) 4
[PVD TIMMLAU, PETER 26511 SOUTHERN PINES DRIVE BONITA SPRINGS FL 34135

TEO021T 84'?“?»“*—
05714
wmtma.UD &-#HHL..DD

REINSTATEMENT 7,77

o

CR2EDAQ {12/96)

8. Name QGH‘Aﬁdrass ol Currenl Registered Agenl 8. Name and Address of New Registered Agent / i
Tt i bl Nam

TIMMLAD, PETER HAVID PUOPOLO
Streal Address (P.O. Box Number is Not Acceptable)

26511 SOUTHERN PINES -DRIVE _ 27657 QLD U§ 41 .

BONITA SPRINGS FL 34135 Suite, Apt. ¥, Etc. ‘““’f - - T
City ¢ Y State | Zip Code

BONITA SPRINGS FL 34135

1¢. |, being appointed the regislered a eMﬂmed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of /
M - Date ‘/ '2‘2-/? ,7

Registered Agent
DAVID PUOPOI.D REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sea other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 Nokd on intanglbe tax.)

12. | certify that | ami an officer or director or Ihe receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.5. | turther certity that when filing
1his reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owet by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 0?(3}(1) £.S.The lnformallun indicated
on this applicabion is tfrue ang accurale, and My signature shall have the same legal effact as, if ada urdler oath.

{-/'-f;/ flhm ol - Ve St

: ; . !
SIGNATUHE ﬁ M - Appl 0. t553
SIGNATURE AND 'IYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B * PETER TIMMLA




