2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000003331

1. Entity Name
R.W. MONGOLE CONSULTING, INC.

FILED
05 OCT t7 P & 22

Principai Place of Business ¥ Mailing Address SRR R
173505W 232 ST PO BOX 901774 Q SECRET R v AL
70 MIAMI, FL 33170 TALLAHASSES FLORIBA
MIAMI, FL 33170

T RUATG I ACAAREA

Site, Apt. #, etc. Suite, Apt. #, etc. EE“EE\E %{%ﬁﬁ"Ea%g%gg 3—';04

City & State City & State 4. FEI Number Apptied For i
NOT APPLICABLE Not Applicable
Zi Count i it
P ouniry Zp Country 5. Certficate of Status Desired ~ [] $8-79 Additonal
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

MONGOLE; RON - - - -

17350 SW232 ST Straet Address (P.0. Box Number is Not Acceptaﬁle)
MIAMI, FL 33170

City FL l Zip Code

the obligations of tered agept,

ong /0 -/5 -0

Signanure, typed of prntad name of leg'ﬁvl%pﬂﬂl and e d appiicabls. (NOTE: Registaret Agart algnature required wiven reinstating) DATE

8. The above nam}d?ixty submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

FILE NOWIIt FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ betete TLE O cCrange {7 Addition
NAME MONGOLE, RON NAME

STREET ADDRESS | 17350 SW 232 ST STREET ADDRESS

CITY-ST-BP MIAMI, FL 33170 CITY-ST-2P

THLE . O Detete TALE change (7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIEY-S7-P CITY.ST-2P

TILE O oelete TILE [ Change ] Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

ory-stap | . CIFy-5T-2P

TITeE ] Delete TITLE Clchange [T Addition
NAME NAME

ST MOESS ST AR TOODEOSSS1 77
orr-Si-2p oTv-ST2F 101 705--0056--012  ##750 00

TME [ elete TE [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-2P oTY-ST-ap

THLE [ elete puta O Change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlcatéd on this report or supplemental raport is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ml%m with &n address, with all other like empowered,

SIGNATURE:

hmmmmpﬁmmwmmmm Daytima Phone &

y//—/3 (05705 TH-423- oo L/'l_l




