PLEASE READ ALL INSTHUCT[ONS BEFORE COMPLETING THIS FORM. _

CORPORATION 4 £ 2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT  Secretary of State -
T DIVISION OF CORPORATIONS

t

DOCUMENT # P 01000060 80%

1. ‘,‘:urporahon Name

f SABAL PALM C(ONSULTING,,

i
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ORATI6Ns
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REINSTATEMENT 25 ¢
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027 ]
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4. Date Incorparated or Qualified

To Do Business in Florida OG /}Ci /Z.OOI

‘| 5. FEI Number |Applied For -

v

2. Principal Office Address 3. Mailing Office Address

N7 N 93 AVE . 17 MW 93 AvE.

Suite, Apt. #, etc. ' Suits, Apt. ¥, etc.

City & State City & State .

PEMBROKE PiNeS , FL |PcHMBROKE P veS
Country Zip '] Gountry

*33026 USA 3302% USA

6S 113607 -| . [Not Applicable :

6. R
CERTIFICATE OF STATUS DES®RED [ o

7. Name and Address of Current Registered Agent

ame VIRGINIA LoPe2

Street Address (P.O. Box Number is Not Acceplable)

17 NWw 93 Ave

Suite, Apt, #, Ete.

City N
~} PEHBRoKE PinES

State Zip Code

1 FL 3302

F!EGIéT&FIED AGENT MUST SIGN

e
8. |. being appointed the registered agent of the abovejramed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of é@ E iﬂ 4 / / 4_
Registerad Agent Date { 30, o

CR2EQST (01/04)

9. Names and Street Addresses of Each Officer anc/or Director {Florida nonprofit corporations must list at least 3 diractors}

Nama of Street Address of Each

Tiles Qficers and/or Diractors Officer and /or Director Gity / State / Zip
0N i pgini A Lobex 17 a3 AvE |Peraeace pives P 33004

‘owed by the corporation have
on this application is true and a

40. ! certify that | am an officar or directer or the receiver or trustes empowered o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

n paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated

ﬁ /ﬂd my signature shall have the same legal effect as if made under oath.

4/30/04 (@59)394 2325

sonarone: e Viegivin Lotex

. SKGNATURE Alh YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" bate Daytime Phone #




