PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

3 FLORIDA DEPARTMENT OF STATE i l_ e _
] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000076682

1. Corporation Name

LBK CONSULTING GROUP, INC.

2. Principal Office Address 3. Mailing Office Address
. 1045 Gulf of Mexico Dr 1045 Gulf of Mexicc Dr
Suite, Apt. #, etc. Suite, Apt. #, etc.
—— = - - - - - e - e T 4.~ Daie incorporated or Quaiified - e
To Do Business in Florida 08/14/2000
\.lty & State City & State .
‘Longboat Key, FL Longboat Key, rL 5. F&l Numoer Applied For
z\ . ’ 05 ] 0394-‘ 9 Not Apglicable
\ Country Zip . Country 6. i
34228 USA 34278 USA CERTIFICATE OF STATUS DESIRED (] »”,Zj:ggj::;:;{:::;:;t‘;

7. Name and Address of Current Registered Agent

Name

James 0. Fergeson, Jr.
Street Address (P.O. Box Number is Not Acceptable)

1515 Ringling Blvd., BRI

Suite, Apt. #, Etc.
Suite 1000
Sarasota %laﬁ 2‘5302“%6

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

St (S?%,‘-?D\% o — o 2.23 -6

\ REGISTERE GEN?ﬁus)T SIGN

9: Names and Street A&;\ress}s of Each Cfficer and/or Director {Florida nonproﬁt corporations must list at least 3 directors)

Titles Officers r:rz:t;nf?)ro |rDirtectl:)rs SOlirf?ceetrAad:J?csl? Doifrsggl"l City I State / Zip
P/D | Edward C. Pike __ | 1045 Gulf of Mexico Dr- - .| Longboat Key, FL 34228

E"il"u‘lijni} -El-ﬁi e 1
RSl G S TP 1A it NG T E I Ko TR 1

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissalution has beén eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by {he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, 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 oath.

SIGNATURE: _ A\M§ <?®Q_A :;4\3.'-\06 au | 2951 o ’

susNA?U’E ARD TYPED OR Pmk\zn NAHEONGN’ ING OFFIC OR DIRECTOR Date Daytime Phone #
(&)

CR2E081 {01/05)



