'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO M

. " ?ECHLTAM T s i
CORPORATION JEAR) FLORIDA DEPARTMENT OF STATE VISIOR OF CORE 24717

REINSTATEMENT Secretary of Stats 09MAY -7 AMII: |3

DIVISION OF CORPORATIONS

DOCUMENT # P05000136916

1. Corporation Name

SHOOD1 55 7Ss499

JABEZ CONSULTING SERVICES, INC 05/ 11/03-~01023-~004  #+1050.00
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
1725 W. 60 STREET SAME CR2E0ST (12/08)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4, il

#112 Date ncoporald o QUalIs? 1 0605 |
City & State City & State

HIALEAH. FL « FEl Number ' Agpplied For I

' 2 (ﬂ Ll 83 l Sq 8 Not Applicable

Zip Country Zip Country 6. $8.75 Additional F P

33012 CERTIFICATE OF STATUS DESIRED [ tor a Certificate of St;‘ms

7. Nams and Address of Current Reglistared Agent

N . . )
Aal\rln'ol'ONIO ALBERTO BERNABE ABREU The reinstatement fee is imposed, except_ in

circumstances which the entity did not receive
ﬁ‘?ﬁ’é“ﬁ?ﬁ PSOT?:E“EEmeN i8 Not Accaptabia) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement

Suite, Apt. #, Elc.
#112 fee be waived.

State le Code

City
HIALEAH FL |33012

B. | belng appointed the registarad agent of the above ed corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of MIZ
Registered Agent Dats

REGISTERED AGENT MUST SIGN

8. Names and Strast Addresses of Each Officer and/or Dlrector (Florida nonprofit corporations must list at [sast 3 directors)
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P/D | ANTONIO ALBERTO BERNABE 1725 W. 60 STREET #112 HIALEAH, FL 33p12
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STV V)

1 (7@”‘/67
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REIN STA’T' NAT
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10. | certify that | am an officar or director or tha receiver or trustee ampawared to sxacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this relnstatemnent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated

on this aDpIIcalionICmgiatum shall have the same legai effect as if made under oath.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Paytima Phone #




