PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. k .

- APPLICATION &5, FLORIDA DEPARTMENT-QF STATE
FOR oA > Sandra B. Mortham™

Secretary of State ,
REINSTATEMENT

- DIVISION OF CORPORATIONS ) Z‘ <
DOCUMENT # PO0G000039256 FILED

1. Corporation Name ‘
INDUSTRIAL CONSULTING, ING. 01 NOV 13 PM 2242
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

6195 West 18 Avenue
Suite #G-228
Hialeah, Florida 33012

It above addresses are incorrect in any way, line through incorrect informaticn 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 Florida 4/19/00
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
-City & Slate— ———  — —— -~ CyEBAe—— . . | 65-1004494 Nol-Applicable—|  —
. 6. ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narme of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 .
Pres. Alfonso Alvarez 6195 West 18 Ave., #G228 Hialeah, FL 33012
T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
Alfonso Kl?a_rez T e Street-Address (P.O: Box Number-is Not Acceptable)— ~ g___
w
o
s
61?5 West 18 Avenue SoT AP T E g
Suite G-228
Hialeah, FL 33012 / City State | Zip Code
10. 1, being appo‘irye registered a olfhe above named corporation, am familiar with and accept the obligations of Section 807.0505, E.S.
Signature of F }
Registerad Agent ‘ - . Date /r = /_ ol
X AlfOII.SO Alvarez REGISTERED AGENT MUST SIGN [
11. This corporation owes or has paid the current year Izr (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangibie tax.)
12. 1 certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S.. that afffees
owed by the corporation have been pajf anfl the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatigsf indicated
on this application is true and accuratg g my signature shall have the same legal effect as if made under oath. :
/ |
SIGNATURE: v = aia ,51/0_! Jos-T0-899¢| |
SIGNA RYITED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone # i




November 7, 2001

Department of State
P.O. Box 6327
Tallahassee, FL 32314-6327

RE: Industrial Consulting, Inc. e e e e - . - ——————— -
Gentlemen:

Enclosed please find our check for $150.00 and the uniform business report. We
respectfully request that the reinstatement fee be waived. As you can tell, the business
moved subsequent to incorporating and the post office failed to forward the report as
requested by us. We never received the annual report due to the change of location. This
is a small, family business and your consideration is greatly needed.

Very truly yours,

INDUST ONSULTING, INC.

P

Alfonso Alvarez, President

¥



