PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION STA
FOR Glenda E.Hood =~ ™~ . F»! ! F D
e Secretary of State P
REINSTATEMENT DIVISION OF GORPORATIONS 03007 21 PR 2: 16

DHE CONSULTING INC.

DOCUMENT # P01000108616 T

1. Corporation Name TALLAF”J\{QJLC. FLGREDA

Principal Place of Business Mailing Address
3115 VILLA ROSA ST 3115 VILLA ROSA ST.
TAMPA FL 33614 TAMPA FL 33611

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 ,13 I2m1
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEI Number Applied For
- [~City &Etato —Gity-8 State—= = - b58-3758403 = N&tApplicable
— - 6. : $8.75 Additi require
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (7] | Swai i
~ — ——
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
o | Nare o Ot A 4 Giy/sue 20
HAWS, IR DONALDLL 3115 VILLA ROSA ST. TA 1
HlLn =)
| O [FHAWS, CHERYL-A _—BHEILTA ROSA ST TAMPA-FL-338H
i HAWS, CATHERINE B 3115 VILLA ROSA ST. TAMPA FL 33611
: ™
€0 |Haws, IR, ! wid T s VILA RosA ST, Tamea_FL 33G1]
VP Aaws.CheE;{l A IS _uiLn Rosa ST. TAMPA _FL, 3361
8. Name and Address of Current Registered Agent )r@wudriss of New Reglstered Agent
Name
7| T HAWSTDON - = Street AdGiaes (P.0. Bax Number 5 Not Accepiabie) =
3115 VILLA ROSA ST. HEnS oo es o
TAMPA FL 33611 Suite, Apt. #, EIG. {0 ”D‘D?m—ﬂl 145“‘"[]“3 *#4[}8 “JL} T
o oglouley A0SY Y |15t

10. |, being appeinted the registered agent of the above named cerperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

AN s TRy
NI SRR/ Date /5.0:7‘_03

Signature of
Registered Agent

R TN g,

11. | certify that | am an officer or diret:TUF or the receiver or trdstee empowered 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 satisfias the requirements of section 607.0401 or 617.0401, F.8,, 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 section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

A o703 &3 -767- 1006

Date Daytima Phone #

SIGNATURE:

cnzeoa.oli(ms;

i
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~DHE Consulting

A Professional Resource Company

Division of Corporations

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, Fi. 32314-6327

* To all concerned,

This letter is being sent in response to the Notice of Administrative Dissolution or
Revocation that we just received. -

. This notification prompted us to contact your office as we filed our annual report and sent
in our fee’s due of $150.00. '

After speaking with your department it was made aware to us that a notification was sent
to us stating that we had filed our annual report and paid our fee’s due but that we were
past the may due date and we owed additional money. This correspondence was never
received by our offices and hence our surprise to receive this notice.

We have now been told to write to you and inform you that we have filed our annual
report and that we have paid our $150.00 but now owe a $400.00 late fee as well — which
is included.

We are also requesting a Certificate of Status to assure this went through properly and
have added the $8.75 for that.

-.+..'We have also taken measures to assure that this will not happen to us again.

e Donald 7

If you have any questions or if I can be of any further assistance in resolving this matter,
please do not hesitate to contact me.

. -Respectfully, — . - R

Dol f

.. [1aws, ) Ay JRER T
President / C.E.O
" DHE Consulting, Inc.

3115 Villa Rosa Street, Tampa, Florida 33611 Phone 877-805-2110 Fax 813-805-2105



