2005 FOR PROFIT CORPORATION _,

REINSTATEMENT FILED

DOCUMENT # P04000171788 05 Ko
1. Entity Name o U -~ .
FORDHAM CONSULTING, INC. I P I2: 20
SE{;EET' - G
T Anert Al

Principal Place of Business : Maiting Address ALL A f {A 5)5 a =, L OR[DA
4811 BEACH BOULEVARD 4811 BEACH BOULEVARD .
SUITE 404 SUITE 404 .
JACKSONVILLE, FL 32207 -JACKSONVILLE, FL 32207
T v R AR REAER

Suite, Apt. #, eic. Suite, Apt. #, etc. 10242005 REIN-P CR2E0S8 (6/04)

City & State Cily & State 4, umber Applied For

, =2 6 - QOQ 94 44 Not Applicable
Zip Caountry Zip Country 5, Cerificate of Status Desired O ?i.;;a?:ciltional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - MName - - --
FORDHAM, WAYNE L
4811 BEACH BOULEVARD Street Addaress (P.O. Box Number is Not Acceptable)
SUITE 404
JACKSONVILLE, FL 32207
City Zip Code
4 FL |

ment for the purpase of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

FOA L1 pn /0’2 -O0S—

8. The above named entity submits this staig
the obligationgfol rpgistergd.age /

SIGNATURE.
istered Apent signature required when reinstating)
' FILE NOA!! FEE IS $150.,00 . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 ! coarporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD [ oelete e — oo~ [Otrange [T agdition
HAME FORDHAM, WAYNE L HAME - —J,l-,-!mb' JTI:I =
STREET ADDRESS | 4769 ATLANTA COURT STREET ADDRESS I/ e -DI0RE--002 w150, 00
GITY-ST-ZiP JACKSONVILLE, FL 32210 CITY-ST-2P
TTLE ) ) T Deletz TME [ Change [ Addition
NAME HAME e e s sz RY
STREET ACDRESS ) stheeta0ness | CBER AR G @QT 8 Exl ; E r
CIY-ST-21P CITY-ST- 2P B &:5% !-1 P IR
TITLE [ Delete TnNEe [ Change [ Addition
HAME HAME
STREET ADDRESS |, . o STREET ADDRESS _ i )
CITY-ST-20P : CTY-ST-2P - arone _
LT LT Detete e wiy. )T O3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2P
TIME O oeletz e Clcarge O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2IP ‘
TIRE . J Delete e ' [ cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certily that the information SLjppIied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lrusjee empoyrered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

i mpowered.

el A Faalban~ (0505 Bof241-263s

URE ANO PYPED OR PRINTED NAME OF SIGMING DFFIG% OF DIRECTOR ' Date Daytime Phone #




