PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000010174

1. Corporation Name

Management Consolidation Group,

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

1926 Taylor Lane

1926 Taylor Lane

. Maiiing Office Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
O7DEC 24 PM §: 17

SL_lJf P

TALLA} MS‘)LLE;V S>TATE

FLORIDA

CR2E081 (1/07)

City & State

Tampa, FL

City & State

Tampa, FL

4. Dale Incorporated or Cualified
To De Business in Florida

1/14/2005

8. FEI Number

Applied For

¥ |Not Applicable

he reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Zi Couantry Zip Cauniry P ]
§36 1 8 3361 8 " CERTIFICATE OF STATUS DESIREDD - .
7. Name and Address of Current Registered Agent
me

1ddd Mautner

ﬁllgjg nrsé OI Box I‘Lmber is Nol Acceplable)

Suite, Apt. #, Etc.

fee be waived.
State

Tampa

FL 33618

8. |, being appointed the registerad agent of the abov{ namefl corporation, am familiar with and accept the obligations of section 867.0505 or 617.0503, F.S.

Signature of
Registered Agent

12/20/07

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Tiles Officers ';lﬁg‘fz? lf)ireclors SOtffnlaceeerad:dr?gfs [glfrsgtg? City  State / Zip
PVSTD |Kim Malle 2951 High Point Bivd. Kissimmee, FL 34747

C Todd Mautner

19239 M. DALE MABRY HWY #1114 LUTZ, FL 33548

EINSTATEMENT

1207

JO1 1323 7TE20L
SOT--01052--02%  *£300.00

-
w

[
3
-k- [_

12/

[

RLH

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | turther certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04C01, F.S., that all fees

SIGNATURE:

owed by the corporation have been paid and s es of individuals listed on this form do not qualify for an exemptlion centained in Chapter 119, F.5. The information indicated
on this application is true and accurate, apd gature shall have the same legal effect as if made under oath.

7)== Tl Mewtrar Clawn o 12020007 813-908-9408
SIGNATURE AND TYPED OR :‘-." D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #




