2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000107645
1. Entity Name
TOLBERT CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
18755 SABAL ST 18755 SABAL ST
ORLANDO, FL 32833 (ORLANDO, FL 32833
T s AU AR TER AR
. Suite, Apt. #, etc. Suite, Apt. #, etc. 10112006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
37-1476204 Not Applicable
e Couniry P Country 5. Certificate of Status Desired || ?eae -R’fql‘:?e‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLBERT, SIAFAR i
18755 SABAL ST. Street Address (P.O. Box Number is Not Acceplable)
OALANDO, FL. 32833
City FL | Zip Code

subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W agent.
/g/ﬁ@/a,é

8. The above named enti
the obligations of regi

SIGNATURE

ﬂgﬁatﬂ(ped or printed name of rsgisterad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating)
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TMLE 1PN S o !:'H_ Chinge [3 Addition
Nawe TOLBERT, WENDY M HAME 1019 06— E3-—00d #3150,
STREET ABDRESS | 18755 SABAL ST STREET ADDRESS - - e - I
CITY-ST-2IP ORLANDO, FL 32833 CITY-ST-2IP
e D [ Delete TITLE O change {1 Addition
NAME TOLBERT, SIAFAR NAME
STREET ADDRESS | 18755 SABAL ST STREET ADDAESS
CITY-S7-2IP ORLANDO, FL 32833 CITY-ST-2IP i
e O oelete e T2 A Dlchange [0 Addiion
NAME NAME N e
STREET ADDRESS STREET ADDRESS e ey S
CITY-ST-21 CITY-ST-2IP
Tme [ Defele TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
TITLE 1 oelete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-219
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-571-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with alkother lik powgred,
SIGNATURE: U// 4 37 //i}/{a b /) b 707 568. 2pge

SIGNATURE .mn/vfen OR PTITED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone ¥

(/ ) P N /;.{"'




