2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000160951
1T|§:nmf-{m§ FAT STRATEGIC EXPENSE-REDUCTION
CONSULTANTS, INC.

FILED
05 NOY -3 PH 1: 0L

Principal Place of Business

16576 79TH COURT N
LOXAHATCHEE, FL 33470

Mailing Address

16576 79TH COURT N
LOXAHATCHEE, FL 33470

URETARY CF STATE
. \LLJ"“H,‘\SSEE; FLURiGA

ANCE R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 102520086 REIN-P CR2E098 {11/05)
City & State City & State 4. FE| Number Applied For
20-1845033 Not Applicable
Zi | i it
P Gountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Narma

GEMMATI, PHILLIP J

16576 79TH COURT N Street Address (P.C. Box Numbar is Not Acceptable)

LOXAHATCHEE, FL 33470

City

FL | Zip Code

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

SIGNATURE

Signature, lyped or prnted neme of regsterad agenl and tifle if applicable

(NOTE: Registerad Agant signatura required when reinsiating)

' DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fes will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE [ Change  [] Addition
NAME GEMMATI, PHILLIP J NAME

SIREET ACDRESS | 16576 79TH COURT N STREET ADORESS Sl T as

orv-stop | LOXAHATCHEE, FL 33470 Y- §7- 2P VA6 -—-01041 18 wwiS) 00

TITLE [n} [ Dpelete TINE O change ] Addition
NAME PIANELLL, ANTHONY P NAkE

STREETADDRESS | 8831 OKEECHOBEE BLVD #305 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33411 GITY-57-BP

nie [ Delete TTLE for W T 2L aee T O Change [ Addltion
HAME NAME i‘{a’;.-.\‘_‘. T éc’

STAEET ADCRESS stuseracopess | T AY I . -
Gy -5T-2P CTY-ST- 27 , " i
TITLE (] Detels TILE [ change [ Addition
NAME NAME / M

STREET ADDRESS STREET ADDAESS 20

CITY-8T-2IP CITY-ST-2IP

TIee [ Delete TE O change [ Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

EITY-ST-IP CITY-ST- 7P

TILE O oeleta TRLE [Octange [ Addition
NAME NAME T . .
STREET ADDRESS STREET ADDRESS N

CITY-ST-2P CITY-5T-2P . o

42. | hereby cert'n'z that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is tre® ard accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empoyfered¥to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme th ofl other like empowarad,
0:A7-06

SIGNATUR N T Ctmets A

# NAME OF BIGNING OFFHIER OR DIRECTOR

I/ -I82- 7997

Dsybime Phone #




