R
CORPORATION é‘f t‘-‘; FLORIDA DEPARTMENT OF STATE
s Secretary of State . FiL En
REINSTATEMENT ' DIVISION OF CORPORATIONS TE E LC ;\\[f: ?;Qnﬁ Y OF g TATE
. . £y i‘.“‘}SE‘f, ;-,

DOCUMENT # P06000019104 ' 090CT -5 py 3:

1. Corporation Nama

ERR CONSULTING INC

2. Principal Office Address - No P.QO. Box # 3. Malling Office Address

136 BUTLER AVENUE 136 BUTLER AVENUE - 1p908) Og O?
Suita, Apt. #, etc. Suite, Apt. #, atc, M EIEiEI! i
A o Bo Buaracsn Fionda " 020906

City & State City & State
: 5. FEI Number Applied For
DEERFIELD BEACH DEERFIELD BEACH 204334987 Not Applicable
Zip Country Zip Country 6 ]
FL BROWARD FL BROWARD " CERTIFICATE OF STATUS DeSIRED [ Resteig ‘
7. Name and Address of Current Registered Agent
,\F'QaSGBERT E COOK The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
S{S’%‘ gdﬁr%sf pé’ABGENN“'ﬁbg is Not Acceptable} the prior notices. By checking this box, you

are certifying the prior notices weare not
received and requesting the reinstatement
fee be waived.

Sulte, Apt. #, Etc.

City State Zin Code
DEERFIELD BEACH FL | 33441 |

8. |, being appointed the péglstgred agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or §17.0503, F.S,

Signal i
Registered Agent bate 09/30/09
REGISTERED AGENT MUST SIGN
L
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, N f Street Address of Each ;
Tities Officers a:g}eof Directors Of;'?gsr ant:;‘(faosrs Dire:tur City / State / Zip
P/S ROBERT E COOK 136 BUTLER AVENUE DEERFIELD BEACH FL. 33441
P — i I i

10. | certify that I am an officar or diractor or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requiremants of section 807 0401 or 817.0401%, F.S., that sl {ees
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 application is true ang/ccurate, and my signature shall have the same legal effact as if made under oath.

09/30/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #

SIGNATURE:




