PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION QM FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000067789

1. Comporation Name

MDi CONSULTING SERVICES, INC.

2. Principal Office Address - No P.O, Box #
6490 Palm Garden Court

3. Maling Office Address
6490 Palm Garden Court

€D
LD

o TATE

20 97 7 gRIOA

i
SEssett

REINSTATEMENT & 707

CR2E081 (12/08)

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incomporated or Qualified
To Do Business in Florda . 05/09/2005 l
Clty & State City & State I
: - 8. FEIN Appiied For
Davie, FL
Davie, FL 202811662 T y—
Zip Country Zip Country 6
. $8 75 Adebtivnal Fau requiren
33314 Broward 33314 Broward CERTIFICATE OF STATUS DESIREDD tor a Certihicate of Status
7. Nams and Address of Current Registered Agent
Name

Bermabe Perez

Streat Address (P.0. Box Number is Not Acoeptable)
6490 Palm Garden Court

Sulte, Apt. #, Etc.

Chy
Davie

8. |, belng appoi orad agent of the
Signaturs of
Roglstemd Agent

Zlp Code
FL 33314

ration am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S,

The 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
fee be waived.

Date 02/18/2008

REGISTERED Amuusr SIGN
_ L
9. Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
Nama of Street Address of Each
Ties Officers and /or Directors Officer and for Dirsctor Chy / Stata / ZIp

Pres. | Bernabe Perez 6490 Palm Garden Court Davie, FL 33314
oL T
s oty UL?""U *xd S0, O

-

10, | certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatemant application, the reason for dissoluticn has been eliminated, the corporaie name setisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all foes

j s listed on this form do not qualify for an exemption containad in Chapter 119, F.S. Tha information indicated

& same |egal effect as if made under oath.

SIGNATURE:

2/19/2009 954-663-6562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phonie #

X LBSOA



