2008 FOR PROFIT CORPORATION
REINSTATEMENT

. FH =D
DOCUMENT # P07000057953~ R IR0
1. Entity Name
DMS ER CONSULTING CORP. 08 BEC -8 PH |: |7
Principal Place of Busin Mailing Adcire: SE{J!L . :{ATEA
rincipal ce of Business ailing ress | (‘ )f {'L RID
65 NE 4 AVENUE 65 NE 4 AVENUE : TALLAHASSEE, FLO
SUITE E SUITE E
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
S — N R A
Sutte. A9t #. e1c. Suite, Ast. &, etc. 12022008 REIN-P CR2E98 (1/07)
City & State City & State 4. FEi Number Applied For
83-0484498 Not Applicable
e Country Zip country 5. Certificate of Status Desired a ?i‘ggg?:;mnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SORIA, DAVID DR. Wayne Horwitz, C.P.A.
Street Address (P.O. Box Numbar is Not Acceptable)
g%ﬁ'EE?EAVENUE | 800 Corporate Driyve

DELRAY BEACH, FL 33483 Suite 310

- CF-Wc:rl: Lauderdale FL I@fﬁ?&

8, The above named enury 5|
Ine obligations of res

mits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Floriga. | am familiar with. and accept
ald

< X
SIGNATURE ZA td A OF
SAWUWEG name of registered agent and title il applicable. (NOTE: Aaglatarsd Ageni aignature requited whan relnstating} DATE

FILE NOW!! FEE 1S $§750.00
After January 1, 2009, Fee will be 5900.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS ANMD DIRECTORS IN 11

e P O Delete e P/S/T/D K] Crange [ aggition
NAME SORIA, DAVID DR, NAME 20N1 33522092

STREET ADDRESS | 65 NE 4 AVENUE SUITE E STREET ADDRESS 12708/053--01040—-021  *%750, 1)
CITY-ST-7IP DELRAY BEACH, FL 33483 CITY-S1-21P

e {J Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-ST-2P

TITLE 3 pelete TILE O cChange [ Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P R P T r-rm R s  § arvstae

TIMLE Eanie ‘ Faa W § Dl‘dﬁN '1 TITLE [ change [ Addilion
NAME ' o B

STREET ADDRESS STREET ADDRESS

CITY-ST-29 =01 Y -ST-2p

TITLE ﬁ [ pelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P cy-§7-2P

TITLE O detete TITLE [ Change [} Addition
NAME NAME '

STREET ADDAESS STREET ADORESS

CIFY-ST-71P CImy-T-2p

12. | hereby cerlify that the infermation supplied with this filipgdee
indicatad on this report or suppl ;!
of the corporation or the receivi
changed, or on an attiachme

SIGNATURE:

or the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17if

Dae Daytme Prore #

4{03 Aal-é’%&"‘ﬁr




