2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000044119

1. Entity Name
REF CONSULTING, INC.

Principal Place of Business Mailing Address ARY QF STATE y
1425 MAGNOLIA DR, EAST 1425 MAGNOLIA DR, EAST SEE%%TASSEE.FLDR\U A
CLEARWATER, FL 33756 CLEARWATER, FL 33756 TA

T NEUCRA WAV IR MA0AM i

A7 T Lene AW Lt Ldne

Suite, Apt. #, elc, Suite, Apl. #, etc. 12112006 REIN-P CR2E098 (11/05)

4. FEI Number Applied For

p aii\&rs;\m Hovoo~ FLo | wns’llm.Ho( ol P 593717756 Nt Aomicabic
leS I’] 'ﬂ%g C% X le3 Lf [/63 % A 5. Centilicate of Siatus Desired v_'r ?g;fq l;?:diﬁonal

6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name

FITZGERALD, RUTHE .
1425 MAGNOLIA DR. EAST Street Address (P.O. Box Number is Not Acceplabie)
- CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or bolh, in the Stale of Flerida. ! am familiar with, and accepl

the cbligations of registered l. - .
SIGNATURE M [2.1©- Oy
&mo,mﬁwmmummdregﬁmmlﬁ it eppbcable. [NOTE: Regiatarad AGent signatuuns FHret whis rumdatiog) DATE

FILE NOWHI FEE IS $150.00 ‘ In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fes will be $300.00 i corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD 7 Deigte e N Change [ Addition
NAME FITZGERALD, RUTHE NAME
STREET ADDRESS | 1425 MAGNOLIA DR, EAST smaoess | QY Lt oene
oTY-si-2P | CLEARWATER, FL 33756 CITY-51-2P 90,1 m Hovboy o 3Hi %3
IME [ Delete T ’ [ Change [ Addition
NAME NAME o EHERT S
STREET ADDRESS STREET ADDRESS w155 TS
CITY-§7-21P CIFY-ST-21P
TITLE [ Delete 1MLE [J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CIY-ST-2P
Tme O petete TALE [ Ctenge [ Aadition
NAME RAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2P ciY-S1-2P
TTLE O Deete TITLE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHTY-ST-2IP
TILE {71 Detete Tme O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes, | further cenrify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachgent with an address;with,uﬂ‘o r like empowered. . —{ ; 'I ,"‘, ng. ) Lﬂ D_,n %
SIGNATURE: M ‘CAU N e 4. lib(ﬂ S&an*‘]m\ -
R TR &

RNLS



