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1. Corporation Name

FORDHAM CONSULTING, INC.
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3. Mailing Office Address

2662 SNAIL KITE COURT

2. Principal Office Address - No P.Q. Box #

2662 SNAIL KITE COURT

REINSTATEMENTO -

CR2E081 (10/08)

Suite, Apl. #. etc. Suite, Apt. #. elc.

4, Date Incorporated or Qualified

To Do Businass in Flrida 1 2/23/2004

City & State City & State -
ST. AUGUSTINE ST. AUGUSTINE 50.2006841 s
Zip Country 2ip Country 6

32092 USA 32092 USA " CERTIFICATE OF STATUS DESRED [] "

7. Hame and Address of Current Reglsterad Agent

WAYNE L. FORDHAM

[7] The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address {P.O. Baox Numbar is Not Acceplable)

2662 SNAIL KITE COURT

the prior notices. By checking this box, you
are cerlifying the prior notices were not

Suite, Apt. #, Etc.

received and reguesting the reinstatement
fee be waived.
A—— ———

State

FL

City

ST. AUGUSTINE

Zip Code

8. |, being appointed the registered agent of the abova na

Signature of
Ragistered Agent

ion, am famitiar with and accept the obligations of ssction 607.0505 or 617.0503, F.S,

Data /0'/6"0g

—

/ REGISTERED AGENT MUST SIGN
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9. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations must tist at least 3 directors)

Titles Officers ::mle? l[Jirectors sgflg:;rA:nddr?gf S;rsc?lz'rl City / State / Zip
DPST| WAYNE L. FORDHAM 2662 SNAIL KITE COURT ST. AUGUSTINE, FL 32092

REINSTATE MFNT
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SIGNATURE:

10. | cerify that | am an officer or director or the receiver or trustea smpowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when fiing
s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
of individuals listed on this form go not qualify for &n exemptlon containad In Chapter 119, F.5. The information indicated

WAYNE L. FORDHAM

J0-1e~0F

9042412533

IGNATURVND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #
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