CORPORATION FLORIDA DEPARTMENT OF STATE 0 FER |
Secretary of State A &5
REINSTATEMENT DIVISION OF CORPORATIONS -
_SECRETARY 0¥ STaTy
I TALLANASSEE, FLORITA
DOCUMENT # P06000060565
1. Corporation Name
Asimuth Consulting, Inc.
2. Principal Office Address - No P.O. Box # 3. Mailng Office Addrass
915 Doyle Road 915 Doyle Road CR2E081 (12/08)
Sulte, Apt. #, stc. Suite, Apt. , etc. :
Ste 303-156 Ste 303-156 A D e o e ™ 4/27/2006
Clya sate oty & State 8. FEINumber v | Appiied F
Ul PP oF
Deltona, FL Deltona, FL 20-4783886 Ne Appicabis
Zlp Country Zip Country . i
32795 - USA 32725 USA CERTIFICATE OF STATUS DESIRED [] ESsthgie
P _ _
7. Name and Address of Current Registered Agent
Rame . [l The reinstatement fee is imposed, axcept in
ztoieg:mr:gnao vy y—— ' . circumstances which the entity did not receive-
f ress (P.O. Box Number Is Not Acceptabie the prior notices. By checking this box, you
1738 Santee Ave . I are certifying the prior notices were not
Sulte, Apt. #. Bte. . received and requesting the reinstatement
= oY fee be waived.
Clty & p Code .

32738

Deltona FL
L
8. 1, being appointed the registared-agent-o

e 2//07

Signature of

e
8. Names and Street Addresses of Each Officer endior Director {Flofda nonprofit corposations must tist at least 3 ditectors)

Tiiss Officers o or Diractors ot Ay Diroctor City / State / Zip
P Robert Johnson 1738 Santee Ave Deltona, FL 32738
Vv Lindsay Johnson 1738 Santee Ave Deltona, FL 32738

RE}-tTCT ATEMENT g d :" =4 D%S’—- = ﬂﬁ:ﬁﬂ
T )M /%
' v Ui

[¥3]

=

10. | certify that | am an officer or diractor or the recaiver or trustee empowerad to oxecuta this application as provided for in chapter 807 or 617, F.S. | further certity that when liting
this reinstaternent appiication, the reason for dissolution has been eliminatad, the name satisfles the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have boen paid and tha names of individuals listect on this form do not quality for an exermption contained in Chapter 119, F.S. The Information indicated

on thig application Is true and accurate, and my signature shall have the same legal effect as it made under oath,
2/afe 280 147 9732
it Denstirnn Phrra §

SIGNATURE:




