[

2009 FOR PROFIT CORPORATION e
REINSTATEMENT -

DOCUMENT # P06000119161

1. Entity Name

STANDARD CONSULTING INC.

FILED
09 JAN-T7 PH 1332

Principal Place of Busingss Mailing Address SECR ET ARY UF 5] A[ L
1550 SW 149 AVE 1550 SW 149 AVE (N l}_{}fﬂf«%@ﬁ&: F’:Lq@- N

MIAMI, FL 33194 MIAMI, FL 33194 01/07709--01032--003  +*300. i
T S [T
Suite. Apt. #. ete. Suita. Apt #, stc. 01052009  REIN-P CR2E038 (1/07)
City & State City & State 4. FE! Number Applied For
20-5565069 Not Applicable
Zip ' Country Zip Country 5. Cerificate of Status Desired a ?g.;iﬁs::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
HERNANDEZ, FRANCISCC
3040 SW 132ND AVE. Sireet Address (P.0O. Box Number s Not Acceptable}
MIAMI, FL 33175
Cay FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typod or prnted noma of registered agen! and itle I applatia, (NOTE: Rag Agent slg i when {'H DATL,
In accordance with s, 607.193(2)(b}), F.5., the
FILE NOWIII FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD M pelete THLE O change ] Aodnion
NAME HERNANDEZ, FRANCISCO NAME
STREET ADDRESS | 1550 SW 149 AVE STREET ADDRESS
CTY-5T-2IP MIAMI, FL 33104 CITY-ST-2P
IMLE A O pelete TILE [ change  [C] Addition
NAME PERALTA, MILDRED Y NAME
STREET ADDRESS | 1550 SW 149 AVE STREET ADDRESS
Cy-ST-UP MIAMI, FL 33194 CITY-ST-2IP
TTLE O petate TITLE O Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GIrY- 5T 29 Cily-ST-21P DY
T TREINSTATEMENT 5
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2IP CITY-ST1-2P
TINE [ oelete TINLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
y-§1-2P GITY- 67 pp
LE [ petete TIILE [} Change  [J Addtion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP cy-s1-21P

12. | hersby certify that the information supplied with this hling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this reper! of supplementa! repor is trug and accurale and that my signalure shall have the same legal elfect as f made under oath; that | am an olficer or direcior
of the corporation of the receiver or frustee empowered to execule his report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11.f
changed. or on an altach ilh an address, witpng!i other like e@ered

SIGNATURE: N

NING SRFICER O DIRECTOR [pETY Daylime Phone ¢

BISNATURE AND




