PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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CORPORATICON FLORIDA DEPARTMENT OF STATE H 3 LG
REINSTATEMENT Secretary of State 09 NOV 25 PH &
DIVISION CF CORPORATIONS f . e . “‘.‘1 E
TR‘C%‘I;Q.{\‘}; ‘, 108
NASRELN
DOCUMENT # P06000057226
1. Corporation Name
CHRISTA CONSULTING INC.
cavenent 02
DEINCTATEREN
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address »!NH?&: E * ‘Q'MT L e T
880 N.E. 69TH ST 880 N.E. 69TH ST CRIEOBY (11/08)
Suite, Apt. ¥, elc, Suite, Apt. #, etc.
P14 P14 4 D ccpartad o Quste
City & State City & State
5. FEINumber Applied For
MIAMI, FL MIAMI, FL 14-1955949 Not Applcabie
2p Country ip Caountry 6 ]
331385742 331385742 " CERTIFICATE OF STATYS DESIRED [] (il iio et b
7. Name and Address of Current Registered Agent
gaI:inFQISTA GREEN The reinstatement fee is imposed, except in
i t hich th tity did not i
Street Address {P.O. Box Number is Not Acceptabla) fr:re‘:upn:izfﬁzfisc:a.%y ci::k;t:g ;mg%éi?ﬁ:;i
88.0 N.E. 69TH ST are certifying the prior notices were not
Suite, Apt.#, Etc. received and requesting the reinstatement
P14 fee be waived.
City State Zip Code °
MIAMI FL 331385742

8. |, being appointed the registered agent of the above named corporatian, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

s L7 S e U~ 1P~ L7

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Cirector (Florida nonprofit corporations must list at least 3 duectors)

Name of Street Address of Each :
Officers and/or Oirectors Officer and{or Director City / State / Zip

PVT | CHRISTA GREEN 880 N.E. 69TH ST MIAMI, FL. 331385742

Titles
P e |

=01 ES0ESS S
AL et 31 t—fi?jﬁg._ i Fd00 00

* A,
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0. E.mall Address:

{To be usad for futurs annual roport notification}

11, ! certfy that | am an officer or director or the receiver or trustee empowerec lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissclution has been eliminated. tha corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5 | that all fees

owed by the corporation have been paid | funher;Zy,(lhe information indicated on this application is true and accurate, and my signature shall have the same legal effect as il
made under oath.
SIONATURE, 4 (S——— CHRISTA GREEN 11/18/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dats Daytime Fhone #

A




