2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

2006 0CT 16 AM1YI:S1

DOCUMENT # P03000025920

1. Entity Name
MURRAY CONSULTING, INCORFORATED

Principal Place of Business Mailing Address

SECRETARY OF STATE
12 JARDIN DE MER PLACE 3948 SOUTH 3RD STREET )
JACKSONVILLE BEACH, FL 32250 SUITE #123 TALLAHASSEE.FLORID A

JACKSONVILLE BEACH, FL 32250

Suita, Apt. #, etc. Suite, Apt. #, etc. 10112008 REIN-P CR2EQ98 (11/05)
City & Stale City & State 4. FEI Number Applied For
36-4115603 Not Applicable
Zip Country 2 Country 5. Cenfficate of Status Desired (& $8+79 Additional
Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURRAY, GLEN
12 JARDIN DE MER PLACE Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

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

SIGNATURE /Jx/ﬂ //)/)vaua.,. > - FReseNT /0 /H/Ob

Sigmlf. typad zf printad an!eglslerad aqanlw;mhcabl& (NOTE: Ragiktered Agent algnature required when relnstating} D.‘TE
FILE lem LEE 13 s1Ln.no kk In 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. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PRES O Detete TIILE [J Change  [J Addition
NAME GLEN, MURRAY E NAME
STREET ADDAESS | 12 JARDIN DE MER PLACE STREET ADDRESS
Ty -ST-2IP JACKSONVILLE BEACH, FL 32250 Ciry-53-2iIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF.2IP CITY-ST-2IP
TITLE [ Delete TITLE [1cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClIY-S1-2IP
LE [] Delete Time [0 Change [ Aduilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporaticn or the receiver or lrustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 115
changed, or on an attachment wjth an address, with all other fike empowerad.

SIGNATURE:

jofit Jole 9047448715

Dayume Phona # \(b{)
WP



