2009 FOR PROFIT CORPORATIO

A FILED
- _REINSTATEMENT - SECRETARY OF STATE
DOCUMENT # P02000045250 A TALLAHASSEE, FLORID
5

1. Entity Nama
09 HAY IS AH 7: 56

A
B&S CONSULTING ENTERPRISES, INC.

Fancipal Flace of Business Mailing Address
1439 CAPR] LANE 1439 CAPR] LANE
5701 5701
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326
S ST D AR
2TF PO mARA PJ-.,
Suite, Apt. #, stc. Sute, Apl. #, Blc. 04282009 REIN-P CR2E098 (1/07)
City & Stale . Cily & Siala - 4. FEI Number Apphed For
AsAa GrAavdE , AE 02-0586897 Fior Appicania
2ip Counlry ?57’2__?-— COunBSA 5. Corlilicats of Status Dagred 0 ?i.;?qaf:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MONTES, SHELLY P

1439 CAPRI LANE #5701 Street Addrass (P.C. Box Numbar 15 Nol Acceplabla)

WESTON, FL 33328

Zip Code

City F L

8. The above named anlty submils this siatement for the purpose of changing us registered oflice or ragisterad agent, or batn, in the State of Flerida. | am Tamiliar with, and accepl

the obligations of registered aggnl. /
Feag” gl
SIGNATURE = M’l O5-06 - 2R9.
LA

=
'ped o P"“T-‘Kty\' of reglyed ageni sud (e 4 apphcatla (NOTE: Regisiered Agant signature required when reinstatingj GALE

In accordance with s, 607.193(2)(h), F.S.. the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TiTLE PSTD ' 1 pelele THLE [ Change [T Addition
NAME MONTES, SHELLY P . NAME

TOD1S5S6155895 7

STREET ADDRESS | 1438 CAPRI LANE #5701 STREET ADDRESS 05/19/09- 01015 ; s
ciiv-sT-aF | WESTON, FL 33326 CITY-57-2P 201370 5-~006  #¥300.00
TITLE 2 pelere TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-51-2iP
TILE TITLE [J Change [ Aaciian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-51-2IP
TTLE TITtE {JChange  [] Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-$1-21P CITY-ST-2iP
TLE 1 pelote THLE . (] Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-71P CITY ST, 21P
TMeE 7 Detele Ting {1 Change [ Additean
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | haraby cartify that tha informaton suppled wih ihis filing ooes not qualdy for the exemphons contained n Chapter 118, Florida Statutas | further cartify that tha informatian
indicatad on 1S report o supplemantal report is 1rus and accurata and that My signature shal nava tha same legal eflect as If made under oalh; that | am an officer or directar
of tha corporalicn or Ihe receiver or rusles empawerad 10 BXECuls LS report as required by Chaplar 607, Flonida Statules. and thal my name appears i Blogk 10 or Blogk 11 if
changed, or on an attachment with an address. wth all other |y powared,

SIGNATURE: < / ” w 0506 - 200 73294 -1339

SIGNAPYRE AND TYFED OR BRINTED NARE OF SIGNING OFFICER-OR DIRECTOR Date Daylme Proha #
rd




