2008 FOR PROFIT CORPORATION
REINSTATEMENT

=

i

H

DOCUMENT # P07000089019 -

1. Eniity Name

MAJOR CONSULTING GRQUP, INC.

K

208NOY -3 4N g: 5|

Principal Place of Business

Mailing Address S E L R N . -
15671 NW 14 COURT ETARY 0;

15671 NW 14 COURT TAl STATE

PEMBROKE PINES, FL 33028

PEMBROKE PINES, FL 33028

LAHASSEE.FLDRIDA

R G ARm D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202008 REIN-P CR2ZE098 (1/07)
City & State City & State FEI Number Applied For
20 "‘5&?}7’& [’ Not Applicable
Zip Couniry Zip Country - y . $8.75 additional
5. Certificate of Status Desired izg Foo Required
8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAJOR, LUCIANA R :
15671 NW 14 COURT Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33028
City I Zip Coda
R FL

8. The above named entity submits this statement for the pur
the abligations of registered agent.

smmmneMV\(k .M AN Q&

of ¥hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatine, typed or printed name of regisiaded agenl and title il m@(

mﬁm-)wwmmmmn

Lol=ol0 &

FILE NOW!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11

THLE P 1 Detete TME [l change  [] Addition
NAME MAJOR, LAWRENCE J il NANE 001 37PST1i6E492

SIREET ADORESS | 15671 NW 14 COURT STREET ADDRESS 11/03/08--01003--021  *#158.75
crv-sT-2¢ | PEMBROKE PINES, FL 33028 Cry-st-2°

TME VP O Deicte TME 1 Change [ Addition
HAME MAJOR, LUCIANA R NAME

STREET ADDRESS [ 15671 NW 14 COURT STREET ADDRESS

om-s-2¢ | PEMBROKE PINES, FL 33028 CITY-ST-2IP

THEE [ pelete TME Flchange  [J Addiion
MAME NAME

STREET ADDRESS SRELT ADDRESS

CIFY-5T- P CiTY-ST-2P

e O osiete TmE ATE d fion
= “ | REINST

STREET ADDRESS STREET ADDRESS (_,0((

CITy-S1-2P CITY-ST- 2P

TALE 1 Delete HILE {J change ] Addition
MAME MAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITy-§T-apP /M(/

TLE O petse e LI? @ue {0 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P CITY-57-2P

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Lvapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: vig - MAWR N / 5/3'/ 0¥ Avf-$ol-jyolo

SIGNA newrﬁnmwmmwmcmﬂmmﬂ#
L]

(7




