2005 FOR PROFIT CORPORATION ey -
REINSTATEMENT _ £ QLEB

DOCUMENT # P04000138313 -
1. Entity Name [ETa .
SOUTH FLORIDA CONSTRUCTION CONSULTANTS, INC. 200510V -7 PH 2: 20
e
;. < SECRETARY OF STATE
Principail Place of Business Mailing Add;ass TA L L A H A SS EE- F LG R I D lﬁ
150 NORTH UNIVERSITY DRIVE 150 NORTH UNIVERSITY DRIVE
200 200
PLANTATION, FL 33324 US PLANTATION, FL 33324 US ‘
e e A VR
8908 State Road 84 8908 State Road 84
Suite, Apt. #, atc. Suite, Apt. #, elc. 10102005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Numbar Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 30 - 1% Z,?MQ Not Applicable
2:2\324 CL(J);TV 24 e’ §. Cortiicate of Stans Desied [ geee';fqﬁféﬁm’
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
- Name
BREIT;RICHARD H - - — — mmoe - = oo B -
150 NORTH UNIVERSITY DRIVE Street Addrass {P.C. Box Number is Not Acceptable)

SUITE 200

PLANTATION, FL 33324

NS [ LI

8. The above named eg(‘ny s ils}'ihis stifemghit for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergtfagant. ‘3'\ P
SIGNATURE /] “ 0\

Siunaw;ie. zy76 ‘Agufad name @mm agent and titk it applicable. (NOTE: Rngisterad Agent signaturs required when rinsisting) DATE

FILE NOA FEE 1S §750.00 -

After January 1, 2006, Fee will be $900.00

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D.P O pelete TIME Ochange [ Addition
RaME MALEH, STEVEN NAME ZO00EQTEIG53
STREET ADDRESS | 150 NORTH UNIVERSITY DRIVE STREET ADORESS 10A19/05--01063-~027  *¥750.00
cmy-s-zF | PLANTATION, FL 33324 CITY-57-2P
TITLE [ Delete TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIf
1TLE O pefete TmiE [ change [ Addiion
NAME ' NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-apP CITY-5T-2P
ITLE O oelete TTLE o B I Ghange [ Agdition

_ NAaME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CHTY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY - ST-71P
i 3 Delete e [ Change 3 Addilion
NAME - " R MaME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF « CIFY-5T-2P

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. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall- have the sama lagal effact as if made under oath; that | am an officer or dirsctor
at the corporation or the raceiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: e ’0/14/6J’ Y54 976 795/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daa Daynme Phone 2

0| 7a



