PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE .
FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT- DIVISION OF CORPORATIONS O Joy -0 4 4l
v 17 :0 5

DOCUMENT #  P02000090299 o

1. Corperation Name ' TA “[:£ t— ‘J’i %]i A‘f;),:
CONSULTING ALLIANCE, INC. A
Principal Place of Business Mailing Address

11in BISCAYNE BLVD. 11111 BISCAYNE BLVD.

BLDG, #1-2404— BLDG. #1-2104_

MIAMI FL 33181 MIAMI FL 33181 ﬁ

TALCMENT o

If above addresses are incorrect in any way, line through incorrect information and enter correction below, 5 A\ &.?ﬁi @ ’5

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _Iqatg Iné:orporated ?:1 QL&ailﬂed .
0 Do Business in Florida -
~ 08[ 19]2002 5
Suite, Apt. 4, etc Suite, Apt. #, etc. -
E; \ +# ]QOU PQ‘M - \ ¥ |ﬂ0'J 5. FEl Number Applied For

City & S%J City & Stafe) - Hiot Applicable

- - [} . .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (3 se}ﬁ S Cortiiente of Statis.

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

e | i S 3 e s . Gty e 1 25
PD ROSENBAUM, MARCY 11111 BISCAYNE BLVD., BLDG #1-21 MIAMI FL 33181
vD NIERENBERG, BARRY 11111 BISCAYNE BLVD., BLDG #1-21 MIAMI FL 33181
400025341214
M/02/04--01056--024 150, 00
i SON2S9441 2149
' A0 --0105E-~1125  #%3 75
- - 8.- Name and Address of Current Registered Agent - - . ~9, ‘Name and-Address of New Registered Agent ~
Name
ROSENBAUM MARCY Street Address (P.O. Box Number is Not Acceptable)
11111 BISCAYNE BLVD.
BLDG- #1.& )qol# Suite, Api. #, Ete.
MIAMI FL 33181 City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature o /)'M/w(q, R tphaan— _ ADwembsn. X 273

Registered Agent
REGISTERED AGENT MUST SIGN

11. ) certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 6807 or 617, F.S. | further certify 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 corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AN W i Y, 3503 305 40/—@@7%
SIGNATURE: 7. -

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)

N



s .
prtu—y

o
Consulting Alliance

u 11111 Biscayne Blvd -

Building One, Suite 1904

Miami FL 33181

Department of State
Division of Corporations
POB 6327

Tallahassee, FL 32314

" Dear Bgﬁxkfmgnt of State,
I recently received a Notice of Administrative Disselution from your office
effective September 19, 2003.

I did not receive an Annua! Report form from the State, and request that you
reinstate Consulting Alliance's corporate status, and waive the reinstatement fee.

I am attaching a check for $150.00 to cover the Annual Report Fee and the
Corporate Supplemental Fee. Please send me a certification of status
reinstatement letter.

Thank you.

Sipgerely,

President ‘ T
Consulting Alliance

11111 Biscayne Blvd.

Building 1 Suite 1904

Miami FL 33181

Telephone: 305 401-6677
Email: marcyconsult@aol.com



