2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000057100 £D
1. Entty Name F l L -
OCCUPATIONAL SAFETY CONSULTANTS, INC. .
09 ANl P 2: 38
Principal Place of Business Maiting Address SECRE1 }‘\RY GP 5 [‘;‘l{g:
223 EVANS DR, 223 EVANS DR, TALLMMSSEE. 1ty
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, AL 32250
B 0 MR QUI
Suite, Apt. #, etc. Suite, Apl. #, efc. 12292008 REIN-P CR2ED98 {1/07)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zin Country ap Country 5. Certificate of Status Desired |Gl Eeaezasq :,t:’:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agant

Name

Steven Mgk Horrsivesz

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplabte{

4TH FLOOR

MIAMI, FL 33145 223 EFvans Drive

Ciy Zip Cod
" Theksopille BBendh FL | S52 50

8. The above named entdy submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ygaistered agent.

SIGNATUR / 2/ 2 7/ ok
(MOTE: Registerad signaturs required ‘reiratating} OATE
r4 [74
FILE NOWII! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2009, Fee will be $300.00 comoration did not recsive tha prior notice.
10. QFFICERS AND DIRECTORS 1M1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete THTLE [T Change  [T] Addition
NAME HOLTSINGER, STEVEN M NAME
STREET ADDRESS | 223 EVANS DR. STREET ADDRESS
arv-s-@ | JACKSONVILLE BCH, FL 32250 CIrY-ST-2IP 411 292500
TILE CFO O pelste e iJl,fi:lE.r‘iij“'ﬂ I U 1 4"‘3 1 «"J' a MB . mﬂdlllon
RAME HOLTSINGER, ERNESTINE C NAME
STREET ADDRESS [ 223 EVANS DR. STREET ADDRESS
CITY-51-2IP JACKSONVILLE BCH, FL. 32250 TITY-51-2IP
TITLE 1 petete TMLE (O change [ Adettion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S1-2P
TITLE T Delete 1ITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CITY-57-21P
e [ Detete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-S1-20F CITY-ST- 2P
TITLE 7 Delete TIne [J change  [T] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-5T1- 7P CITY-S1-ZIP Q -._.)! ‘ ] J 7

12. | hareby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he corporation or the racesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
oY) 23¢-32¢(

SIGNATURE:

SIGNATURE




