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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
08 JAW 23 AH 9: 25

FLORIDA DEPARTMENT OF STATE - R
Secretary of State SECRETARY OF STATE
TALLAHASSEE. FORIDA

CORPORATION

REINSTATEMENT
DIVISION OF CORPORATIONS

%
o\Q
DOCUMENT # P04000148017 S"b\%
1. Comoraticn Name
PURPLE SAGE CONSULTING, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

14561 STERLING OAKS DRIVE 14561 STERLING OAKS DRIVE _0?
Suite, Apt. &, elc Suite, Apt. 8, elc. E I i I |g:; l K I |_4||yl I II g I D[O

4, Date Incorporated or Qualified

To Do Businass in Fiarida 101252007

City & State Cny & State

5. FEfNwumber Apnied For

NAPLES NAPLES 20-1785841

Not Applicable
Zip Country Zip Couniry 6
- $3.75 Additional Fas required
FL 34110 FL 34110 ceRTIFIcTE oF sTarus cEsRED] ] iR

7. Name and Address of Current Registered Agent

Dﬁ:n\;lD W GILES mme reinstatement fee is imposed, except in

drem (PO Box N Yy | circumstances which the entity did not receive
Streal Address {P.0. Box Number s Not Acceptatle) . . .
14561 STERLING OAKS DRIVE the prlorAnquces. By qhecklng this box, you
are certifying the prior notices were not

Suie. Apt. #. Etc. received and requesting the reinstatemsani
fee be waived.

City State Zip Cade

NAPLES FL |34110

8. 1, being appointed the reg:s ﬁzfzjyume Tporation, am familiar witn and accest the obligauons of section 807.0505 or 617.0503, F.5.
. A
Sigrature of [y JAN 218T, 2008

Regestered Agent Date
7REGIST ERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leest 3 directors)

Tiles Officers :231::;’( Dwactors ?)l;;:;rm'fgrs [‘),:rgé‘tgr] Ciy | Stave / Zip
PSTD | DAVID W GILES 14561 STERLING QAKS DR NAPLES, FL 34110
IR L J]E.;—{fjj_"l 14
115 l:T m=—{} I]J;':‘S'"——u:_ll}“ *£450 . 00
———————————— al—

40. | certfy that L am an officer or director ar ihe raceiver or Lesster empowered to execule this application as provided Tor in chapter 607 or B17, F.S, | further cer#fy that when filing
this reinsiatement appiication, the reason for dissolution has been eliminaled, the corporate name satishes the reguiremerts of sechon 607.06401 or 617.0401. F.S_, that all feas
owed by the coparation have been paid the names of individuals listed on this torm do not gualfy for an exemption comained in Chapter 119, F.3. The information indicated

on this application is true and acturate, my signature shall hav.e t me legal effect as it made under oath.
¢ ' AUD LS
SIGNATURE: M ) 1/21/2008 239-21b-o04}

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER ORt DIRECTOR Date Uaytme Prone #




