CORPORATION FLORIDA DEPARTMENT OF STATE { ;-
REINSTATEMENT Secretary of State i

i
DIVISION OF CORPORATIONS . i .

DOCUMENT # P02000077418

1. Corporation Nama

D'ORIA MANAGEMENT CONSULTING, INC.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT 06 -Of

7. Mame and Address of Current Registered Agent

Narne
JOHN Q. ADAMS Il

Street Address (P.0). Box Number is Not Accapiable)
3021 SW 27TH AVENUE

Suite, Apt ¥, Etc. ;

The reinslatement fee i5 imposed, except in
circumstances which the antity did nol receive
the prior notices. By checking this box, . you
are certifying the prior notices were 'r‘us')t :
received and requesling the reinstatement

UNIT 2 ! ‘ )

: fee be waived.
City State {1 Z_';pcode ] . .
OCALA FL 1344 1 . : ,

2. Pringipal Office Address - No P.O. Box # 3. Maiing Office Address ' ’
20802 Decora Drive Thueringer Weg 9 CR2E0B1 {12/08)
Suite, Apl. , efc. Swie Apt & alc. ' __
4. Date incorporatsd or Quatifjed
! To Do Busimess i Florida 7/16/2002 I
City & State City & Siate .
. . 1 FEI Number Al Fi
Comelius, NC 65719 Hofeim ~  ; T poverox_|
2 Count Zip Gount}y " : )
P USAW ﬂ{\ : &CERTEFICATE OF STATUS ﬁﬁSiﬂED 0 $8.75 addsional Few roquired
28031-6654 Germhany : tor a Certificate of Status

Slignaiure of
Rugistersd Agent

=2

REGISTERED AGENT MUST SIGN

8. 1. boing appointed the ragistared agent of the above named corpdration, am famhar with ond accept the cbilgationis of saction 807.0505 or 617.0503, F.¢.

pate 316109

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

Tities Officers anron Diociors %&g;&:ﬁg:? S City ! Stata L Zip
P DENNIS W. D'ORIA THUERINGER WEG 9 : 65719 HOFHEIM, GERMANY OC
s N.J. D'ORIA 617 SE 43RD AVENUE "OCALA, FL 34474
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40. 1 certify that | ao an offi
thig reinstatement applicfy
. awed by the corporation gen pard and s
on this epplication is 1 -.I;,! accurate, and m A
/

SIGNATURE:

OF SIGNING OFFICER OR HREGTOR
- gl ke -

director or tho recoiver or frustee ampawerad (o evecute this application as proviged far in chapter 607 or 617, ¥.8. | further certify that when filing
© reasos: for difsclation Kus been aliminated, the corpamate name salisfigs the requiremants of section 607.0401 or 817.0401, F.§., that all faes
amas o individuais hstad on this form do not quakfy for an exemplion contained in Chapter 119, F.5. The information ndicated
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