f PRS-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM.

#2  FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P02 000 \1% 252
G (ANSULTING GNP, NC .

2. Principai Office Address

24| NE 3% St

3. Mailing Office Address

Somg

Suite, Apt. #, etc.

Suite, Apt. #, etc.

030EC -9 PH 2: 2L

12{02f0 2 I

5. FEI Number

2548y

City & State City & State
~
Qo aton . o
Zip Country Zip Country

USA

HA-33L249

Applied For
Nat Applicable

6.
CERTIFIGATE OF STATUS DESIRED (] Reg

75 Additional Fee required
for a Certilicate of Status

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Nurmber is No

A4l NE =%

Accg}a(me)

DONALD T . GoWbSTEIN

1 iiH

Suite, Apt. #, Etc.

" P EATDR

Zip Code

22087

8. |, being appointed registered agent of the abovg
Signature of P

Registered Agent

ad corporation, am familiar with and accept the obligaticns of section 6070505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

Date IZ—QO‘ElC‘?

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

Titles

Nare of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD

DopNALD (- Golosen

SAME AR ApoVE

1]

ok efrod AL 334

on this application is

SIGNATURE:

e and accurate, and my signglure s

()

10. 1 cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectian 607.0401 or 617.0401, F.5,, that all tees
owed by the corporation have been paid and the namesSMpdividuals listed on this form do not gualify for an exemption under section 118.07(3](i), F.S. The informatian indicated

il have the same legal effact as if made under oath.

—

\2_!05 |23

SIGNATURE AND TYPED OR PRIED?‘AME OF SIGNING OFFICER OR DIREGTOR

0L {113 0y

Date Daytime Phone #

e

EENSTATTMENT 7

4. Date Incorporated or Qualified
To Do Business in Florida

CR2ZEGE1 (10/02)



