~ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000089969

1. Entity Nama
FOUNDATION CONSULTANTS CORPORATION

FILED
06 SEP 25 AMi: 16

Principal Place of Business Mailing Address
2907 CLINT MOORE ROAD 2907 CLINT MOORE ROAD
SUITE # 320 SUITE #320
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e s - IﬂlllllllﬂllﬂlllllllllllﬂlllﬂllllllﬂlIﬂl IIIlllIl ﬂlﬂﬂl
1060 Hotland Drive 10bG tolland Drive o e
Suite, Apt. #, b Suite, Apt. #, efc. By Fo b o ‘ _} —_
<% \.‘fé 2-35(2) SO Z_—\-SI 2_) 69502006~ REINF' cnzeoga (11105) Mo
ity & State City & State 4. FEI Number Applied For
E'SCK RATON FLORDA | BoeaiTon  FLORIDA 56-2292728 Not Applicabie
-gif’-% L3N f" ""W Z'p 249 m REACH | & Certiicate of Status Desires. [ Ei'gsqm;’dm"”a'
6. Name and Address of Current Regisiarod Agent 7. Name and Addross of New Registered Agant
Name
TOWNER, MICHAEL
1060 HOLLAND DRIVE Street Address (F.O. Box Number is Not Acceptabla)
SUITE 3-J{(2}
BOCA RATON, FL 33487
City FL 1 Zip Cods

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad ar prnted name of registenad agent and btk  appheeble {NOTE: RaQistared Agant cignaiure recuired when reinstaling) DATE
FILE NOWI!I FEE IS $130.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 : corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS ANLD DIRECTORS IN 11
TILE PTD ] Delete miE = E_Qhanqa , [) Addition
AME .| TOWNER, MICHAEL HAME 4&1 SIE
STREET ADDRESS | 1060 HOLLAND DRIVE, SUITE 3-J(2) STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITE-5T-2P
TILE SD O detete TILE [ Change [ Addition
MAME BAYLISS TOWNER, KAREN RAME
STREET ADDRESS | 1060 HOLLAND DRIVE, SUITE 3-J(2) STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 CITY-ST-2IP
ME [ Deteta TITLE {J Crange (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-7IP
TLE ‘ 1 Datete WILE O crange [ Additton
HAME NAME
STAEET ADDRESS Z, 7 STREET ADDRESS
CiTf-31-2P CITY-ST-21P
e 4 3 Delete TILE O Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P 17 -ST- 2P
TE O oelete TIME [Icrange [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

42. 1hereby certify that the information supplied with this ﬁlwg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ay ith alt other like empowered.
SIGNATURE: /%Z/ /OW MiCHAE ( Towmpr 1/16/06 (S'Cw)qg{—gzqu

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phone #




