2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000025599

1. Enlity Name
KAPLAN CONSULTING CORPORATION

Principal Place of Business

6249 NW 125TH AVE
CORAL SPRINGS, FL 33076

Mailing Address

6249 NW 125TH AVE
CORAL SPRINGS, FL 33076

DIVISION OF cf

[T

FILED
SECRETARY OF STATE
ORPORATIONS

04.OEC'TT PH L: g

.

‘2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, gtc. Sulte, Apt. 4. elc. 11162004  REIN-P CR2E038 (6/04)
City & Stale City & State 4. FEl Number Applied For
h 8 Ha- Sg ] " 3 Not Applicable

Zip Couniry p Country 5. Cerlificate of Status Desired O $8.75 Additional

- ] o e e .. .FeeRequred . . _ |_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPLAN, TODD ,
6249 NW 125TH AVE
CORAL SPRINGS, FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City

"FL | Zip Code

8. The abave named enlity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regist ’

ent.
SIGNATURE ¥ / 0ﬂ) '5(::(_..1/’77\,

Signaturd, typed or printed narrf of Mgiserdl agent and title il 2oplicanie.

{NOTE: Registerad Ageni aignature required when reinatating)

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 807.193(2)b), F.5., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete TE D) Crenge [ Addition
HAME KAPLAN, TODD NAME L e

STRAEET AODRESS | 6248 NW 125TH AVE STREET ADDRESS = NN S e 1 Py

Om-5T-2°7 | CORAL SPRINGS, FL 33076 orFY-ST-2P 12717 /04——01030--011  »*153.00

HILE ‘ [ Detete THLE O Change [ Addition
NAME HAME

STREET ABORESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 29

THLE [ peiete TILE [ chenge ] Addition
HAKE - b * NAME - e - — _ oL
STREET ADDRESS STREET ADDRESS

CITY - 87-21P Giy.ST-aF

TIE [ Detete TE [ Change 3 Addition
WNAME NAME °

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2P

TITLE O Delete TLE O Crange [ Addifion
HAME NAME

STREZT ADDRESS STREET ADDRESS

CIrY-S1-11P CIIY-ST-7P

ME O oelets THLE ‘Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-57-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualily {or the exemption statad in Section 118.07(3)(D), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have tha sama lagal sffect as it made under oath; that | am an officer or director
ol the corporalion or the receiver or trustes empowaerad (0 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmemwB address, with all other like empowerad.

SIGNATURE: ./ Y 7{{%44., '

SIGHATURE AND TYPED OR PRIRTEQ/NAME QPSIGNING OFFICER OR DIRECTOR Date

Daytame Phone &

7

wall



