PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

2, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO1 - 00000 H Liolo

CONSORTIUM ONE CONNECTION'S, INCORPORATED

2. Principal Office Address 3. Mailing Office Address
11013 LYDIA ESTATES DRIVE 11013 LYDIA ESTATES DRIVE
Suite, Apt, #, etc. Suite, Apt. #, etc. i 7 \S.
N/A N/A
To Do Business in Florida 6/14/2001
City & State City 3 State
ACKSONVI FLORIDA 5. FEl Number
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORID 141845676
2 Countey 2lp Gouniry 38.75 adai F Irod
-t itional Foe reguired
32218 UNTIED STATES | 32218 UNITED STATES CERTIFICATE OF STATUS DESIRED i Riiapivaltded b
T. Name and Address of Current Registered Agent
Nzme
MRS. JOYCE CURRY _ _
Street Addr {P.0. Box Number is Not Acceptable) fﬁ;__p!__”: 4}:;:3:34:”:2-:3
(=] 9‘55 ax Num IS iNaO! CE| - cN
11013 LYDIA ESTATES DRIVE 02/07/05--01023--015 #5135
Suite, Apt. #, Etc.
N/A
City State Zip Code
. JACKSONVILLE FL |32218
8. i, being above namad corporation, am familiar with and accept the cbligations of section 607 0505 or 617.0503, F.S.
Regstorea Agenk 7. oue JANUARY 28, 2005

RECISTERED AGENT MUET SIGN

v kY
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

A A N Ch e T h‘_
CRZECS1 (01/05)

Ties o 2 e St i e

P MISS. LATONJA FANT 221 N. HOGAN STREET, SUITE 120 | JACKSONVILLE, FLORIDA 32202
VP MRS. JOYCE CURRY 111013 LYDIA ESTATES DRIVE JACKSONVILLE, FLORIDA 32218
D MRS. SARAH At 2107 N.MRYTLE STREET JACKSONVILLE, FLORIDA 32209
T MR. DENNIS CURRY 11013 LYDIA ESTATES DRIVE JACKSONVILLE, FLORIDA 32218
M MR. BILL ALI 2107 N. MRYTLE STREET JACKSONVILLE, FLORIDA 32209
S MR. ERIC LINER 221 N. HOGAN STREET, SUITE 120 | JACKSONVILLE, FLORIDA 32202

10. | certify that t am an afficer ar director ar the receiver or trustee empawered to execute this application as pravided for in chapter €07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401. F.5., (hat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)Xi). F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

O o Tk

1/28/05

904-955-0370

DHDiﬂ.E

Data Daytime Phone #




