PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLEDR
CORPORATION FLORIDA DEPARTMENT OF STATE SEL%W;;\B:{ DFF[SB?J{%A
REINSTATEMENT Secretary of State TALLAHASSL

DIVISION OF CORPORATIONS

DOCUMENT # P04000091986

1. Corporation Name

PHOENIX CONSULTING ENTERPRISES INC.

2. Pnncipal Office Address - No P.O. Box #
289 BERKLEY

3. Mailing Offica Address
P.O. BOX 1479

Surte, Apt. #, atc.

Suite, Apt. #, etc.

09 JUL 16 AM 9:05

S

]'5?

11
AT

REMSTME%EMI 07 zﬁ

4. Date Incorporated or Qualfied

To Do Business in Florida 06/14/2004 I
City & State City & State
MONTGOMERY, TX MONTGOMERY, TX LTI :":‘A":;bl |
zw Gountry Zi Cauntry 8, - - £3. TJ Akldltl(‘ll.}f fe1 requlred
77356 us 77356 Us CERTIFICATE OF STATUS DESIRED . for it Gertiticate of 8t s,
7. Nome and Address of Current Registered Agent
NGEIr.nENDA WILLIAMS The reinstatement fee is imposed, except in

Street Address (P.O. Box Numbar is Not Acceptable)

2900 N. 26th Ave, Suite 701

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Surte, Apt. #, Etc. received and requesting the reinstatemant

fee be waived.

City State Zip Code
HOLLYWOOD FL 33020
e —
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha abligations of section 607.0505 or 617.0503, F.S,
Signature of
Ragistered Agent Date
REGISTERED AGENT MUST SIGN
8. Names and Street Addrosses of Each Officer and/or Diractor (Florida nenprofit corparations must list at least 3 directors)
Tilies Officers :g}zl?fDiMOrs %ﬁr‘i’:a‘r'q::c;?:f IgfraE:tz': City / Stata / Zip
P GLENDA WILLIAMS 288 BERKLEY MONTGOMERY, TX 77356
vP JAMES HOLMES 289 BERKLEY MONTGOMERY, TX 77356

40. | cartfy that | am an officer or diraclor or the receiver or irustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has bean siiminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have. n paid and tha names of individuats listed on this form do not qualify for an exemption containad in Chapter 119, F.S. The information indicated
on this application ix {pde Incfaccurate, and my signature shall b e sama lagal effact as f made under oath.

SIGNATURE: 7 A

SIGNATURE AND

sy-2H)- 6 713

Daytime Phane #

= 00

Data




