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" 2006 FOR PROFIT CORPORATION
REINSTATEMENT

- H Y, l
DRCUMENT # P04000109821 0 0CT 19 A e 2u
1. Entily Name i O TRTE
LILES CONSULTING SERVICES, INC. conb i ARY OF u-..ar
L CURRAGSEE, FLORIDA
Frincipal Hace of Business Malling Address
5187 W. BROWARD BLVD,, SUITE 250 8181 W. BROWARD BLVD., SUITE 50 ?‘ 5 S G A
PLANTATION, FL 22224 PLANTATION, FL Zac24 I L N
14 -t e pr~alaCar S
AR ST B e
Sute, Apt, #. erc. Suita, Apt. #, oic. 10162006  REIN-P CRZEDSS (11/0E)
Cily & Slaw City & Slale 4, 7El Numbnr Appllad 5or
20-1404823 Nol Appliceblg
Zip Counisy & Country 5. Corlificate of Siolva Deslag ] ?g'ggm“““"

B. Name and Zddress of Current Rogistered dgent

7._Name and Lridroes of Nsw Reglsierod 2gont

LILES, DONN
8181 W. BROWARD BLVD,, SUITE 350
PLANTATION, FL 33324

Namn

Sirast Address {F.0. Box Numbagr is Not Azcoptable)

City

F'j f Zic Code

tha obligations of registered agenl.

B. The above named entlly submita thle rialomant for (ke purposa of changing A ragislared offiea by iagistarad aqoent. or both, in e State of Wnorda. | em lamitiar with, snd Hetept

$IGNATURE
Slewresuan, (vped of printss N3 of e 5crd Cnd Bile f nooliratse. NOTE: Ragh Apent Mg ALLLIPE Wefioms el o I13ATF
FILE NOWT FEE 1% $150.00 In aczordante with s, 507.193(2)#:). F.S., the
After Japurry 1, 2007, Fee will be 5300.00 corporation did not recaiva the prior notice,
1. G7=ICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 ORTICEAS AND DIREGTORS IN 11
TmE PD O polete LR O wnge ) anvition
KaME LILES, DONN NAME . . —
SEETADAeSS | 8181 W. BROWARD BLVD., SUITE 350 STREEY ADRESS SOOOE 02417 S
oy 170 | PLANTATION, FL 33324 Gy -1 10/1908--01033——-009 #1500, 00
HILE (3 Datetn 1LE [0 Change [ Atdkilnn
NAME KAWL '
STREE! ADDRESS STACET AIDAESS
eny-g1. ap Citv.§1- 21
Tme L newe g O ehenge [ Ascilion
NALE NAMC
SIACE] AONRLSS STREL] ADDRESS
oY 5)- 6P STy -5T-219
Ty O alete e O rhange ] Addliion |
HAME NAML
SIKEET ADDRESS SR AITNESS
GITY.51.210 oy AT 2P
e mY e Clthange ] Acetllion
NAME v
RTRHET AGDRISS STIEET AWIREES
Iy -§T-2P Bity §1-P
e 0 veless Tl (™ chanr (1 Addlilinn
NN NAME
SIREET ADDRERS STRFET ADONESS
£17V-GT- 2P oiTy. 51 ¢p

of the carporation or the receiver
changed, or on an anathmant
-

SIGNATUIBE’:

ad

GRATUAE ANt TYPED G PRINTED NAAKE OF SIGNING GPPICER DR DmEcYon

12, i hernby cerlity thal 1he infgrﬁaﬁé’w' pplled wilh shis lling does nor auality lor Lhe oxermptions comained in Chaptar | 18, Tarida Siawles. | furihar certily that the informaliton
indicated an this repor orsupplemantal reped is Irue and accurale and i my algnature shal nave the zamn fogal effect 8y il mada Jndor oath: that | am an officar or director
trustee empowgrad 1o exedute this report as required by Chepter 607, Hlonda Statutes: and that my namg appasrs: in Bloek 10 of Blosk 11 it

Wlﬂ ol other llks empowared,
L Do Li

LS

/0//%?@ 96y-270 -Stov
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