(e
2007 FOR PROFIT CORPORATION b
. . REINSTATEMENT . H.

T
o

1

1. Entity Newoe
SECH!;H\.“ . alAlL

ORAH CONSULTING, INC.
TALLAHASSEL, FLORIDA

Principal Place of Business Mailing Address W
4560 POST AVE 4560 POST AVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

Stite, Apt. 4. etc. Sute, Apt. ¥, ste. 03162007  REIN-P CR2E098 (1/07)

City & State City & State 4. FE| Number '-y"ﬁ’tpplied For

€ {Not Applicabls
7 Country Zip County §. Cortficate of Status Desired (] 98+ 5 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAMIR, ORA
4560 POST AVE Street Adcress (P.O. Box Number is Not Acceptabla)

MIAMI BEACH, FL 33140

City FL | Zip Code

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

SIGNATURE X
Signaliae, lyped of pirted] name of regislared agant and e If applicable [NOTE: Registered Agent signaturs required when renstating) DATE 7 /

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ elete TITLE [JChange [ Addition
NAME TAMIR, ABRAHAM NAME
STREET ADDRESS | 4560 POST AVE STREET ADDRESS
ciry-si-ap MIAMI BEACH, FL 33140 CITY-§3-21P
TITLE sD O pelete TILE [ Change [ Addition
NAME TAMIR, ORA NAME
STREET ADDRESS | 4560 POST AVE STREET ADDAESS
CITY-S1-7P MIAMI BEACH, FL 33140 CITY-ST-24P
TITLE O Delete TITLE {JChange ] Addition
::ﬂhfa ADDRESS ﬂ :::EiT ADORESS N Sglj 03516 4565
ot 210 oo 03728/G1—~01036-024  #300.00

y o

TIILE \? P O Delete e Ochange  [J Addition
N.win HAME
STRE # STATE ') STREET ADDRESS
CIIY-ST-EIE N ENT l\ —'(/ CITY - S1-7iP
TITLE L] Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P Cry-SI-21p
TILE [ Delate 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P

12. | hereby cerify that the information supplied with this filir:"g does not qualify for the exemptions contained in Chapter 1193, Alorida Statutes. | further certify that the infocmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ f% ' scz/za/@ r 3612

HW TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Date Daytime Phone #




CHAYIM ok

KESSLER, CPA, PA.
150 N.W. 168™ St., Suite #217 Tel (305)652-4422 / Fax 652-2021
N. Miami Beach, FL. 33169 info@MiamiBeachCPA.com

March 16, 2007

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

In Regards To: Orah Consulting, Inc. Reinstatement, DOC#P05000004604

To Whom It May Concern:

It is our knowledge that the reinstatement fee is imposed, except in circumstances which the entity did not
receive the prior notices. After checking our records carefully, we found that we did not receive the annual
report application.

Would you be so kind as to waive the reinstatement fee as in accordance with s. 607.193(2)(b), F.S.

Thank you.

Sincerely,

Chayim Kessler, C.P.A.
Oe=""

Orah Tamir, President

Certified Public Accountant and Consultant
Member of the Florida Institute of Certified Public Accountants
www.miamibeachcpa.com



