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PLEASE READ ALL INSTRUCYIONS BEFORE COMPLETINGJI—%lﬁIEDﬁW
g’"

FLORIDA DEPARTMENT OF STATE

CORPORATION . 'R
REINSTATEMENT Secretary of State 06 JUN ‘2 A¥
DIVISION OF CORPORATIONS . I 1' :
T.,;\‘i.‘w T
DOCUMENT # p04000013373
1. Corporation Name
H & FsdConsulting Inc
 TONOTESS2a8T
OB/ 5/ E--01013--013 300,100
2. Principal Office Address 3. Mailing Office Address
407 Lincoin RD #300 E%\ag‘ﬂ @‘me Ly
Sulte, Apt. #, etc. Suile, Apt. #, elc. ﬁ& e '05:0(&?"%
4. Date Incorporated or Qualified ’
To Do Business in Florida -
Ci te . City & S|
v i&%&l BeaCh’ FL i e S. FEI Number Applied For
86-1093974 Not Applicable
Zip Country Zip Country 6. o
33139 Dade CERTIFICATE OF STATUS DESIRED | RSt i

7. Name and Address of Current Reglstered Agent

Name

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

407 Lincoln RD #300

Suite, Api. #, Etc. \ l

Oy Miami Beach\]\/ SFtaE ZinGp49 39

8. |, being appointed the registered agent of 1h’ abo eya d corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

Signature of
Registered Agent

N Date /]é-—{)?-Oé
\#GIST"ZED AGENT MUST SIGN [

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

! Name of Street Address of Each ' )
Titles Officars and/or Directors Officer and/or Director City / State / Zip
DpP Courreges Robert 407 Livcoln RL #300 Miami Beach FL, 33139
-

10. | certify that | am an officer or diractor or the receiver or irustee empowerad to execute this application as provided for in chapter 807 or 17, F.$. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 807.0401 or §17.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated

on this application is tae and accurate, and my si Il have the same legal effect as if made undar cath.
= ab.97-0¢

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

B mAv. R 1 T T



2ut2-

oy ——

Brito & Brito Accounting
407 Lincoln Road, Suite 300
Miami Beach, FLL 33139
Tel 305-534-9292

Division Of Corporation
P.O. Box 6327
Tallahassee, FL 32314

H & F & B Consulting Inc
407 Lincoln RD #300
Miami Beach FL, 33139
Doc#p04000013373

Please date the penalties above taxpayer fine since he did not
receive the annual report, please enclosed the check for $300 to
renew corporation, thank you in advance.

% ! lky’
R
George Brito
Accountant



