PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  /Zp il
REINSTATEMENT Wiia

FLORIDA DEPARTMENT OF STATE
Secretary of State
DVISION OF CORPORATIONS

1. Corporation Name

-

DOCUMENT # P05000000765

Green Flash Consulting, Inc.

2. Principal Office Address - No P.O. Box #
14237 Feather Sound Drive

3. Mailing Otfice Address
11201 Corporate Circle N.

Stite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT oL - 0%

CR2E081 (12/07)

4. Date Incorporated or Qualified

8. 1, being appointed the registered agent of th

Suite #120 To Do Business in Florida  (01/03/2005 I
City & State City & State
5. FEI Number Applied For |
Clearwater St. Petersburg 20-2079053 Not Applicable
zp Country P Country 6. $8.75 Additionat Fee required
FL 33762 FL 3371 6 CERTIFICATE OF STATUS DESIRED .for a Certificate of Status
7. Name and Address of Current Registered Agent
I:a;uecompany l The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
f;';%?dg;;(ggtﬂemc?;’g:ﬁ Not Acceptable) I the prior notices. By checking this box, you
- — - are certifying the prior notices were not
g;’;‘;gg:&gm' I received and requesting the reinstatement
fee be waived.
City - State Zip Code
St. Petersburg FL {33716
S A |

e name%iar with and accept the obl

igations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent Date ‘/Ay/a ?
RED AGENT MUST SIGN - r

—— L

9. Names and Strest Adtéés of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Narne of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Tres

Gregory P. Powers

14237 Feather Sound Drive

Clearwater, FL 33762

A

Carla N. Powers

14237 Feather Sound Drive

Clearwater, FL 33762

AL

\\nn

il 121 7O
L e LS A o oY

LR

this reinstatement application, the rga

SIGNATURE:

) 10.! certify that | am an officer or director or the receiver or irustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
son for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

%57 130

SIGNATURE ANN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in loﬁm 71274

Daytime Phone #



