PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
im Smi :
FOR % Secretary of State AL fgr ERORE
REINSTATEMENT DIVISION OF CORPORATIONS St fw}".{{;? BORPETIT

DOCUMENT # * PO1000060686

1. Corperation Name

ENVOY CONSULTING, INC. RHNST ATEMEW p2- 02

Principal Place of Busingss Mailing Address

e, Lot AU W

IS B e S
05/ 13/05--01023--010 #4300, 00

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, it Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
Tao Do Business in Florida 19/2001
Suite, Apt. #, etc. : Suite, Apt. #, etc. . e — %I I m
e et ol ] i 5. FEI Number ?( Applied For
City & State City & State Not Applicable

i , 5.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

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

e | v Dvacirs \ s o ) Ciy 5ite /2
P HIMEL, MARVIN 109 MILL COVE LN. PONTE VEDRA FL 33082
V7 | Melavny Luke Y905 RecForT Rn. STEHO Fpeesoupece , FL 3225%
- - & RN =
Yo Mace  Dareen Y30 § perrort Bo. SO g oo, FU 32256
~ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- — s e - - Name - = . - T -
. Matiw Hime L
GREENE' BARBARA Street Address (P.O. Box Number is Not Acceptable)
3599 W. LAKE MARY BLVD,, STE. E 109 M Cove L
LAKE MARY FL 32746-3417 Suite, Apt. #, Eic.
City State | Zip Cods
Posre Ynen |FL| 3z08%

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, ¥.8. or 17,0505, F.S,
E Y

Signature of
Registered Agent

e _ptltalp2

REGISTERED AGENT MUST SIGN

CRZEQ4D (8/02)

11. | certify that | am an officer or director or the receiver or trustee empowerad 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 satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3){i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: SB@HJ/;}&EF« b REQUIRFD [ ((q/a Z (‘iothm-asss’

SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ,-LO 3




