PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQ

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P01000047355

1. Corporation Name

Consultrex, Inc.

2. Principal Office Address

6155 NW 53rd Street

3. Mailing Office Address

6155 NW 53rd Streeet

HLE%BA '

SECE-:ETAF}"{ oF A
TALLAHASSEE. FL

Suite, Apt. #, efc.

Suite, Apt. #, efc.

g3 MoV 18 A 9: L

¢ STE
o CRIDA

4. Date Incorporated or Qualified

i — - - e = To Do Business in Florida May 11, 2001 .
City & State City & State
. . . 5. FE!Number Applied For
t i Coral Springs
Coral Springs FL pring: 75-3048549 Not Applicatle
Zip Country Zip Country P W
33067 USA 33067 USA CERTIFICATE OF STATUS DESIRED [ et st b i
7. Name and Address of Current Ragistered Agent
Name .
Elizabeth H Bates TOOO2947 74217
Street Address (P.O. Box Number is Not Acceptable) [T === == a0
- - N 6155 NW .53rd Street o ‘ .
. Suite, Apt. #, Etc. e f
'
City X State Zip; Code
Coral Springs FL | 33067
8. |, being appointed the registered agent of the above named corporation, am familiar with and atcept the obligations of section 607.0505 or 617 0503, F.5.
Signature of ya 6
Registered Agent é / yl Q/ﬁ:» Date 11/12/03
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Yist at least 3 directors)
Name of Street Address of Each ) )
Titles Officars a:d.'gr Directors Ofrfel’cer and.':r Director City / State / Zip
P/D/S(T| Bates, Elizabeth H - : -6155 NW 53rd Street - 1. Coral Springs FL 33067

10. ! cerlify 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 that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

ELL Dt

SIGNATURE:

11/12/03  954-755-4407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

REINSTAT-MENT_t2

CRZEG81 (10/02)

7



