PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REfNSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOE}UMENT # P01000047124

1. Corporation Name

CONSULTING US, INC.

2. Principal Office Address
15285 S.W. 107TH LANE

3. Mailing Office Address
15295 S.W. 107TH LANE
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7. Name and Address of Current Registered Agent
Name
OSCAR CETRARO

15295 S.W. 107TH LANE
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MIAMI
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8. |, being appointed t@eglslered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Fierida nonprofit corporations must list at least 3 directors)
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April 12, 2004

Messer's

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Dear Sir or Madam:

As per my telephone conversation with Ms. Martita foday, enclosed piease find
the completed Corporation Reinstatement form, for CONSULTING US, INC.

As I've stated during our telephone conversation, we did not receive any
correspondence for the renewal of the charter and/or dissolution notices.

| hereby request reinstatement of CONSULTING US, INC. corporation #
P01000047124, FEI number 65-1126424 and as instructed, | am enclosing check # 602
in the amount of $458.75 (four hundred fifty eight dollars and 75/60) for the 2002; 2003
and 2004 charter renewals and certificate issuance.

Thanking you in advance for your kind and prompt attention to our request, |
remain.

Sincerely,
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"Qscar Cetraro
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15295 S.W. 107" Lane, Suite 1012
Miami, FL 33196-4545

Enclosures: Renewal check # 602



