YE o) FLORIDA DEPARTMENT OF STATE FILED
Secretary of State )

. DIVISION OF CORPORATIONS 05 SEP 19 AMIi: 16
S

SR ARY UF STATE

DOCUMENT # POZ0OOQS8 #6 l'.m_a_,anﬂasssff’ dl E:??;Tﬁ]:\
1. Comporation Name CT ’
INVESTMENT MANAGEMENT
CONS ULTANTS s INC.

UF

2. Principal Office Address 3. Malling Office Address
I'#20 Apams ST, 720 ADANMS ST,

Suite, Apt #, etc. Suite, Apt. #, etc.

P

4. Date Incorporated or Quallfled
ToDo Business in Florida A4 Y 23,2002. I

City & State City & State

e O 8. FEI Number . Applied For ||
HoLlrwoad , Fu _HCJLLYWOO ; FL ol- O?‘O(‘I‘?‘?‘ Inorapplicatie | -
Country Country

zip — - Zi
33020 UsA ’ 23020 USA & ceRIFICATE OF sTATUS DESRED >

(/ 7. Namte and Address of Gurrent Registerad Amn't

™™ 7 Roserr MERSCHLTZ
Street Address __(?.o‘ Box Number is Not Acceptable) |

== - 720 ACAMS ST,

l -_S_@._.&pl. #Ec !

—
{ city - State | Zip Code
v

— HOLLY W 00D FL| 33020

—
8. |, baing appointed the reglsterad agent of the abcve named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

14 SEPT QS

et Date
{_ REGISTERED AGENTMusTsiGn  (_./

CR2ECA1 {01/05)

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

y Namae of Streel Address of Each
Titles Officers and/or Directors Officer and/or Director City / State / Zlp

{2/075 ROBERT LIEBSCHUTZ {#20 ADAMS ST HouLytiyooOf F t/33020

oy I ) W s b ] I Py I
0872 30 T 26~ o0, 0

Dfﬂ;-"éiﬁﬂ&—iﬁ?zxz %}2 %400, (1N
P

10. | cenify that | am an officer cor director or the hvar or tnustee emp d to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hag 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 names of individuats listed on this form da not qualify for an exemption under section 118.07{3)(l}. F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath, )

SIGNATURE: CobetFobochna__ /5406 0S 395-2/8-/028

BIGNATURE AND TYPED OR PRINTED NAME OF SIPﬂCE)FFICEk OR DIRECTOR Date Daytime Phone #




