PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNé*"'TLﬁi%E'fBR'M.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPGRATIONS

1. Comporation Name

SPIG Consulting

DOCUMENT# £05 DODDOS 2 36

FILED
".08FEB 27 PH 3:57

SECRETARY OF STATE
TALLAHASSEE. €I DRIDA

o
76605

2, Principal Office Address - No P.O. Box #
19106 St. Laurent Dr

3. Mailing Office Address

REINSTATEMENT 00 %

Suite, Apt. #, eic. Suite, Apl. #, etc.

4, Date Incorporated or Qualified

- To Do Business in Florida 1111/2005

City & Stale City & State

B. FEI Nymber Applied For
Lutz FL 20-4658879 B Nol Applicable
Zip Country Zip Country 5. .
33558 Hillsborough FL USA CERTIFICATE OF STATUS DESIRED| | Ak

7. Name and Addrexs of

Cwrrent Ragistered Agant

Nams

Cartie éleveland

circumstances which the entity did

Streel Address (P.O. Box Number is Not Acceptable)
19106 St. Laurent Dr

The reinstatement fee is imposed, except in

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

not receive

Suita, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Cods
Lutz FL | 33558
r 8. |, being appointed the r«{uwter‘ﬁl 7\&]\ named corporation, am famﬂxar wilh and aceept the obligations of aaction 607.0505 or 617.0503, F.S.
Signature of
Registered Agent \_- Date 2/25/08
HEGIMERED AGENT MUST SIGN
9. Names and Street Mdmaes of Each Officer andior Direclor (Florida nonprofit corporations must st at least 3 diretiors)
; Name of Street Address of Each y .
Titles ) Officers and/or Directors Officar and for Director City / State / Zip

p Carnie Cleveland 19106 St. Laurent Dr Lutz, FL 33558 .

A= W B == T =
1t i 02217080104 3-—-020 450,00

this reinstatemant application,
owed by the corporation have
on this application is true and g

SIGNATURE:

10. | certify that | am an aofficer or director or the receiver or trustee empowered Lo execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
m.7eason for dissolution has been eliminated, the comporata nama satisfies the requirements of section 607.0401 or §17.0401, F.S., that afl fees

: pald and the names of individuals listed on this form do nol qualify for an exemption contained in Chapler 118, £.S. The information indicated

ﬁﬂ\ﬁwﬁmmmmm \25\0‘{ W3 3'5‘4-@5

.

SIGNATURE AQIE)TYPED OR PRINTERNAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone §




