P Fa_L
SRR 3 SECRETARY LF Siait
CORPORATION &g FLOR'DASDEP?;‘TMfE;TtOF STATE DIVISIGN OF ORI GRATIONS
REINSTATEMENT acrelary of Slate
DIVISION OF CORPCRATIONS 09 AUG -5 AMI: 07
DOCUMENT # P01000085147
1. Corporation Name F‘—-II!\ICTATERH:NT 67—— 0 g
MURPHY CONSULTING SERVICES GROUP, Il* é/
LI RIS W
DSJ’DSH DE!——DIU =007 #%450. 00
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
1250 E. HALLANDALE BEACHﬂ 1250 E. HALLANDALE BEACH BL\E CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
907 907 o e AUGUST 28, 2001 I
City & State City & State :
HALLANDALE BEACH HALLANDALE BEACH %651141880 o |
Zip Country Zip Country 8. 587
33009 USA 33009 USA ceRmFicaTE OF sTarus pesiken (] Skiosiiibeftiman
7. Name and Address of Current Registered Agent
Bﬁ&‘%mm A DRESSLER T‘he reinstatemen.t fee is irn_posgd, except in
Stoat Addross [P0 BoxNamber s Not Aeceniatia circumstances which the ent!ty dld‘not receive
1950 E. HALLANDALE BEACH ELVb. the prior notices. By checking this box, you
are certifying the prior notices were not
%‘E')tf} Apt. # Etc. received and requesting the reinstatement
fee be waived.
City Stote Zip Code
HALLANDALE BEACH FL 33009

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Reniatored Agant /W/— oaa JULY 24, 2009

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

PSTD | PATRICIA DRESSLER 1250 E HALLANDALE BEACH BLVDpy HALLANDALE, FL. 33009

DVP | DANIEL GIL'ADI 1250 E HALLANDALE BEACH BLVDpy | HALLANDALE, FL. 33009

DM MAIA GIL'ADI 1250 E HALLANDALE BEACH BLVDOy | HALLANDALE, FL. 33008

DM YAEL GIL'ADI 1250 E HALLANDALE BEACH BLVDjy | HALLANDALE, FL. 33009

| T

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name ssatisfies the requirements of section 807.0401 or 817.0401, E.5., 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 contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: o L TG Ry DA CLEA— JLY 24,2000 954 4554402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




