CORPORATION

REINS

TATEMENT

FLCRIDA DEPARTMENT OF STATE
Sacretary of State
DIVISION OF CORPORATIONS

|DOCUMENT # P00000060841

1. Corporation Name

THE BRADFORD BUSINESS CONSULTANTS, INC

S0002SE119

G30CT -8 PH 2:47

SECRETARY OF STATE
TALLAMASSEE. FLORIDA

3 ITJ
N

10,07 T30 9005 #% 1058, 75
C

2. Principal Office Address 3. Mailing Office Address ME% ?

4000 PONCE DE LEON 4000 PONCE DE LEON

) Suite, Apl. #, etc. Suite, Apt. #, etc. EENS?%TE

-SUITE 470 — - - | SUITE 470 - | Rt St |
Cy & e iy $. FEI Number applied For |
CORAL GABLES CORAL GABLES 65- 1021369 Mo opicatie
Zip Country Zip Cuuntry FY

33146 MIAMI-DADE | 33146 MIAMI-DADE | CeRTIFCATE oF STATUS DESIRED (7]

7. Name and Addrass of Current Registared Agent
" JOHN C. OLEXA

Streat Addresas (P.O. Box Number is Not Acceptable)

10064 SW 118 CT

Suite, Apt. #, Etc.

N/A
City State Zip Coda
MIAMI FL | 33186

8. 1, being appointed the registered agent of the ghove ed corporatiol iar with and accept Iha cbligations of section 807.0505 or 617.0503, F.S.

Signature of -()3-

Registered Agent / / Sl oate 10-03-03

REGISTERED AGENT MUST SIGN
9. Names and Street Addrassesd‘éach Officer and/or Director (Florida nonprofit corporations must #st at least 3 direclors)
Titles Officars I::g}:f:)imdom s(’)‘frﬁec?e'rhadr?dr?osrs Sfrsggt} City / State / Zip

JCEO |JOHN C. OLEXA . ~ . < — .| 4000 PONCE DE LEON., SUITE 470. |.CORAL GABLES, FL 33146

PRES | JOHN C. OLEXA 4000 PONCE DE LECN., SUITE 470 | CORAL GABLES, FL 33146

SEC/TR, CAREY ANN OLEXA 4000 PONCE DE LECN., SUITE 470 | CORAL GABLES, FL 33146

VP RICHARD A. OLEXA 4000 PONCE DE LEON., SUITE 470 | CORAL GABLES, FL 33146

DIR RUBEN BERTRAN 4000 PONCE DE LECN., SUITE 470 | CORAL GABLES, FL 33146

DIR HILDA BERTRAN 4000 PONCE DE LEON., SUITE 470 |CORAL GABLES, FL 33146

SIGNATURE:

owed by the corporation bave been paid and lhe names individuals listed on this
on this application Is true and accurate, and

re shall hm7¢‘3

10, | cetify that | am en officer or director ar the recaiver or trustee empowered fo 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 neme satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
do nat qualify far an exemption under section 119.07(3)(i), F.S. The information indicated

effect as if made under cath.

.

10-03-03

305 779-5838

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

-03

CR2ECE1 (10¢02}



