2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000054747

1. Entity Name

HARBOUR ISLAND CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
220 SW 32ND STREET 220 SW 32ND STREET
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315

4
2. Principal Ptace of Business 3. Mailing Address

Suits, Apt. #, etc. Suite, Agt. #, elc. aaem @%505) 6\0

Cily & Stawe City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Z I - 75 Additi
® ountty ® County 5. Corificate of Status Desied [ 98+73 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, JOHN E

220 SW32ND STREET Streat Address (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33315

City FL ] Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registerad zgent an! ttle d apphcable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW! FEE IS $150.00 In accordance with 5. 607.193(2)(b). F.S.. the
After January 1, 2007, Fee wlll be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME [ Detete TILE J oha E S\.QPh O Crange & Acdition
NAME NAME o S 25 nd Bire oy
STREET ADDRESS STREET ADORESS e
CIrY-51-2Ip CITY-ST-2IP F_\. LV\UC\CW O‘ﬁ\ﬁ F\ 3B 5
TILE 7 Delete wme - q nge (] Addition
NAME NAME o I b= 1! 1=t =
T T g T Ty e -
STREET ADDRESS STREET ADDRESS 10130610 1 037--020  #l150000
CITY-S1-2P CTY-ST-21P
TiTLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIrY-§7-21P
TITLE U Celete TILE (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Cry-ST-2P

12. | hereby certily that the informatiga
indicated on this report or suppAb
of the corporation or the recg
changed, or on an attachrp

Supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
$htal 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 direcior
gt trustee em powered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ " > Z}g /0-/7:0b 47y 7&7,4?Z

G oD TP s -’- PRINTED NAME OF oFFIgER OR Date Daylime Phona #

SIGNATURE:

B.Mitchad 1T 1 4 290k




