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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretdry of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P00000076403

4. Corperation Name

BETANCOURT CONSULTING COMPANY

04 JUL -8 AM 2: 36

\;i\Liﬂl“‘ U Jiuix

TALLAHAS

SEE, FLORILA

/, 208,75~

Applied For
Not Applicable

Additional Fer requirea
a Certificate of Stalus

I 2. Principal Ottice Address 3. Mailing Office Address

1221 Brickell Avenue 19 West 34th Street |
Suite, Apl. #, etc, Suite, Apt. #, etc. é ‘, 7/0V D / ¢7 O/

8th Floor Suite 1121 4. Date Incorporated or Qualified

' To Do Business in Fiorida 08/11/2000
City & State City & State
8. FE! Number

Miami, Florida Ne 20 -1Db b5+
Zip Country Zip Country

331N 10001 " CERTIFICATE OF sTATUS DESIRED (K] [t

7. Name and Address of Current Registered Agent
Name

BlumbergExcelsior Corporate Services, Inc.

Street Address (P.C. Box Number is Not Acceptable)
4435 0ld Winter Garden Road

Suite, Apt. #, Etc.
1

City
Orlando

State

FL | 3

p Code
2611

8. |, baing appointi the above pamed corporation, am familiar with and accept the obligations of section 607.0505 or

Signature of
Registered Agent

617.0503, F.S.

Date ’?/1/0)0

-+ REGISTERED AGENT MUST iGN Asst . _Secy.

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of

Street Address of Each
Officers and/er Directors

Officer and/or Diractor

Titles

City / State / Zip

Pres | Karin Ostreicher 1221 Brickell Avenue Miami, FL 33131 I
i
?;
" 2000323089 1 35
By f4 2 a3 il EuT; el a1 B IO 3 | o )
LHIC T 1T LV S e i |3 YO T L WL g e

10. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees

owed by the corporati g

g bean paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application.+ fccurate, and my signature shall have the same jegal effect as if made under oath.
Soo
SIGNATUR kAR RS @s-}-ve;c_hea/ ocelo% [ouf Qb (5Tl
s/ Nd/ﬁnhg: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phope #

i

FOACRAL PN



