o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (T FLORIDA DEPARTMENT OF STATE e e
FOR i Glenda E. Hood _ itk
Secretary of State

REINSTATEMENT
DOCUMENT # P02000012962

DIVISION OF CORPORATIONS

1. Cotporation Name

STANSKY CONSULTING, INC. RE‘NSTATE%ENT 07

Principal Place of Business Mailing Address

o o | e LGRS A

LAKE WORTH FL 33467

T2 1 Kkl

If above addresses are incorrect in any way, line through incorract information and enter correction below. L AT ﬂi i hii- e 1’ 1, [}Q

2. New Principal Office Address, If Applicable 3. New Malling Office Address, It Applicable 4. Dafb"lhcorporated or Quialified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. 01/30/2(”2
5. FEl Number Applied For
_{CityaSae___ . __ —_— City & State O 2=-0 _j 5 q ‘f ‘-l' ‘f Not Applicable
e S =t ey | e L B i e L —‘-mi...., 5875 Additi .IF ’ 'I'ed

Zi C t B COL"'\ N 1tional Fee requil

LU ) Zip. . D :H—I.z;_- %WSTATUGBESHED MmB " Certificate of Stalus -

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

) ma of Officers —— -Stree of. —_— . e - - 'W
JTels) | nfor Diteciors 3 Oftiser andor Diroctor . Gy rSmeT T
PVD STANSKY, DANIEL E 10574 NORTHGREEN DR. LAKE WORTH FL 33467
STD STANSKY, JOSEPHINE 10574 NORTHGREEN DR. LAKE WORTH FL 33467
|
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name
MSfANSKY,— DANIEL E . Streat Address (P.O. Box Nurber is Not Acceptable) _
10574 NORTHGREEN DR.
LAKE-WORTH FL-33467. ~ — o e oo« = - LSO AOVEEC el
o City State | Zip Code
FL

corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

‘f /4//4_747

P
11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement 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
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

10. 1, being appointed the registered agent of the ab.

Signature of
Registered Agent

Yy u%f 5204924167

Daytime Phone #

_ CR2E040 {7/03)



. - 1 10574 Northgreen Drive
Stansky Consulting Inc. - 7 -0 fsser
.t =T

October 15, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Déar Sir or Madam:

Please accept the enclosed application to reactivate corporate status and a company check in the
amount.of:$150.00:Neither of your two_prior UBR:notices were received-at this address- e _

‘Sincerely, 3

Daniel E. Staffsky
President and Director
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ThtS 0 WS"“”’“’ iy
) L Copheed checic Wariesd D




