PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATEGJ
Secretary of State i
DIVISION OF CORPORATIONS T A

1oci 3y P 3206
LRSS FLERIDA

DOCUMENT #

1. Corporaticn Name

Envision Consulting Group, inc.

?oﬁoooooﬂﬂb

2. Princi. . Office Address

3, Mailing Office Address

2900 Middle Street Same | %EB% S'F @TF R’H = Ncﬁ, O

Suite, Apt. #, etc, Suite, Apt. #, etc. ég B s i ‘] d:! o :
4, Date! ted or Qualified '

7th F]OO[' T: Songl?;?:;:s in cl:'rlori;gl I 03/1 2/02
City & State City & State _

Coconut Grove, FL 5. FE! Number v ::pplled Ij'or

ot Applicable
Zip Country Zip Country P
23133 USA " GERTIFICATE OF STATUS DESIRED oniona ree
7. Name and Address of Cumrent Registered Agent

™ Anthony Albelo

Street Address {P.Q. Box Numbar is Not Acceptable)

2900 Middle Street

SUOOS43291 3
152 A S =10

My

r“r

Suite, Apt. #, Etc.

7th Floor

" Coconut Grove, FL

State

FL

Zip Code

33133

8. 1, being appointed tha register

Signature of
Registered Agent

med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

agent of the alfve
ah +/(/‘

10/29/03

Date

|| BEGISTERED AGENT MUST SIGN
e

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/for Director

City / State / Zip

PRES | Anthony Albelo

2900 Middle Street

Cocout Grove, FL 33133

V.P, Nedda Ryan

2900 Middle Street

Coconut Grove, FL 33133
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R
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o

10. | certify that | am an officer or director or the receiver or trusiee empowered to 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
owed by the corporation hjwe been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(i), F.5. The information indicated

on this application is true

SIGNATURE:

ture shall have the same legal effect as if made under oath.

Antdord ABELD MES .

10/29/03

305-206-8252

smnf\ﬂfni AND TYR

D NAME OF SIGNING OFFICER OR DIRECTAR

Data

Daytime Phone #

o
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ENVISION

CONSULTING GROUP

October 29, 2003

Florida Department of State
Division of Corporations

P.O. Box 6327 -
Tallahassee, F1, 32314
RE: Envision Consulting Group, Inc. Reﬁ/n@ment Fee Waiver /7 ™

\ ’J

o

To Whom It May Concern: /_\ /\
' (

We were recently notified that "Qur cor corpératlon had beemadnnmstratwely dissolved by
yvour department for ths,lackgf annual filing.~We Have still. -neyer received an annual
report form for our corporatio?.

i
i

Recently, we have retained the seglces of Pncew/aterhc}useCoopérs to serve as our
accounting and audltlng firm. I bélieve that withtheir help, thlsgsmall error will be

avoided in the fiture and our annual ﬁh/ritgs willloceur regularly. )
s

. S T
Thank you for-your help on /the‘phone and forhaving a Very’@mplete'\@/febsnef\\

SHORGEGAS

e

Singerely;”

cc: Jaime. A.Rivera@us.pwc.com

L
Marketing with Vision
2900 Middle Street « Penthouse «Coconut Grove = Florida » 33133 +Telephone: 305.461.2700 = Facsimile: 305.442,2559 *www.envision-usa.com



