2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P04000098320 - ED
1. Entity Name P e B
M& lé INVESTMENT CONSULTING, INC.
05 GCT -7 AMII: 25
Principal Place of Business Mailing Address S___C___ _ Tﬂl RY [ " [ "'E
315 ARBOR GLEN DRIVE 315 ARBOR GLEN DRIVE ELRE L br GTA
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 TALLAHASSEE, FLORIDA,
e e T — (UMD EA A
215 ARBoR GLE~ DRWVe 315 AfLo( Glen Drive
Suile. Apt. #. efc. Suite, Aps. ¥, etc. 10052005  REIN-P CR2E098 (6/04)
City & State - ity & State 4. FEI Number Applied For
TAL H—fHZBd R , FL 6‘\{ w Harbey FL Not Applicable
.%i; 40 é g 3 COUZ? 9 4 ;%Dq é 8 3 Co'&m% A 5. Certificate of Status Desired Q{ Eg'ﬁgg;ﬁ"“a'
8. Name and Addreas ot Current Registered Agent 7. Name and Acdress of New Registered Agem
Name e

ASADIPCUR, MORTEZA
315 ARBOR GLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
1
SIGNATURE %/# cZa uﬂ')ﬁﬂ(‘ fon’

Sighatture. lyped o pantec narme ol egistinod agent and ke il applabln, {NOTE: Regi Agent sige ired when g DATE
FILE NOW!!l FEE IS $150.00 in accordance with s, 507.193(2)(!)), F.8, the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ cekele TTE [ change ] Addition
NAME ASADIPOUR, MORTEZA NAME
STREET ADDRESS | 315 ARBOR GLEN DRIVE STREET ADDRESS —_—
CITY-5T1-2IP PALM HARBOR, FL 34683 CITY - ST-ZI7
e O betete nmE [ Change [ Andition
NAME e NAME ) |_T§D|:“"3DSS 1 94%
STREET ADDRESS STREET ADDRESS g FA5--i1 0321113 #%] 5. 75
CITY-5T1-2P CITY-5T-21P
e 3 pelete MTLE [ Change ] Addition
NAME NAME —_—
SIREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-§T- 2P
NnE [ Celete nme [ Change [ Addilion
NAME — NAME —
STREET ADDRESS STREET ADDRESS
CITY-51-78 CITY-§T-2P
NTE O oelete THLE [ change  {7] Addition
NANE B NAME
STREET ADDRESS STREET ADDRESS —
CITY-§1-7PP TITY-ST- 2P
e [ Delete wILE [Jchange [ Addition
HAME NAME
STREET ADDAESS - STREET ADDRESS -
CITY-S5T-ZIP CITY. ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmertt with an agdress, with all ojher like empowered.

SIGNATURE: % <Za //(-‘}/crm’ MIRTE Z A ASADYrOJR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFACER OR (NRECTOR l 0_4— 2 — ',Agjm‘;l’ 77‘7/53)?%$?ng é

\lo\”o)



