PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &3\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State F ! L E D
DIVISION OF CORPORATIONS
08SEP -5 AMIO: IS
DOCUMENT # P04000001829 SECRETARY OF STAlL
- Corporation Name TALLAHASSEE. FLORIBA

SBC CONSULTING GROUP, INC.

>

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address %Ei NSTATEW
1451 WEST CYPRESS CREEK RD | 1451 WEST CYPRESS CREEK RD CRZE081 %\
~

Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 300 SUITE 300 4 oo utes 2004
City & Siate City & State

5. FEI Number v | Applied For I
FORT LAUDERDALE.FLORIDA FORT LAUDERDALE,FLORIDA Not Applicable
Zip Country Zip Country 6 ]
33309 us 13309 us "CERTIFICATE OF STATUS DESIREC] | ASRASSONS

7. Name and Address of Currant Registered Agent

Name

STANLEY BASSETT The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceptable) . . . .
1451 WEST CYPRESS CREEK RD the prior notices. By checking this box, you

_ are certifying the prior notices were not
g”&‘f.'r"é"s%gm' received and requesting the reinstatement
fee be waived.

City State Zip Code
FORT LAUDERDALE FL | 33309

8. |, being appointed the regist mgd corporation, am familiar with and accept the cbligations of section 607.0505 of 617.0503, F.S.

Signature of

Registered Agent Date 9/5/2008

GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tides Officers r:gmf)? 'Direcmrs ?Jt'l!t"?geer ::dr?(ff DnifrE;(:: City / State / Zip
CEO STANLEY BASSETT 1451 WEST CYPRESS CREEK RD FORT LAUDERDALE,FL 33309

T

1=

10, | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and acourate, and my signature shatl have the same iegal effect as if made under oath.

9/05/2008

NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




