PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

I _ ELED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State G3NOV 2L AH 335
DIVISION OF CORPORATIONS
sprP- ARy OF STATE
DOCUMENT # P01000095617 PIA -:«“ﬁ -7 FLORIDA
1. Comporation Name

D.G.l. CONSULTANTS, INC

o RENSTE “MENT o2

9628 VINEYARD COURT 9628 VINEYARD CT
Suile, Apt. #, elc. Suile, ApL. #, eic,
@ Quloieoporated o Qusled 4161912001 |
y R Sy &S 8, FE! Number Applied-For. |
BOCA RATON FLORIDA BOCA RATON, FLORIDA 55— /o5 5P ey ——
Zp Lountry ap Country 6. $8.75 Additi | Fee reguire
33428 USA 33428 USA CERTIFICATE OF STATUS DESIRED [[] |

7. Name and Address of Current Registered Agent

Name

JASON E. PERLMAN, P.A.

Streel Address (P.O. Box Number is Not Acceptable)

4040 SHERIDAN ST

Suite, Apt. #, Ete.

Clly

Slate Zip Code

HOLLYWOOD ' o FL | 33021 L

3.‘ I, being appolnted the regisiered agent of the above named corpol , am {aénillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

Titles '\ Officers ':ralm’?:roglrectors Sot;ﬁceeérT:dr?:f Srresgg: City / State / Zip
PSTD |DOMINICK G. IAGROSSI 9628 VINEYARD CT BOCA RATON, FLORIDA 33428
' - - ) | mﬂﬁP=ﬂﬂH$;
k =} 1

240301 TT--022 #7750, 00

Ay Lt

I N

10. | certify 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 cartify that when filing
this reinstatemant application, the reason faf, dissalution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S., thal all feas
owed by the corporatigh, have been paif and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(2)1), F.S. The information indicated
on this application is and accurate\and my Signature siall have the saSegal effect as if made under cath.

_' . 74 A
SIGNATURE: /B2t oot rmine fgﬁg Pos5, /,/ /o3 S8/- 52 -

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

7

CR2E081 {10/02)



