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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT COF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT# fo 700 1¥ 217

’T[lEO Comsoltiivg GRovp , TNC .

2, Principat Office Addrass - No P.O. Box #

(1) SE 2D AYE.

3., Mailing Ofﬂw Address
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Suite, Apt. #. oo,

Suite, Apt, # elc.
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CR2E0B1 (11/10)

4, Date Incorporated or Qualified
To Do Business in Florioa

City & State City & State

Pom fAVNVO AencH,pL, fomfame @'r‘ﬁf—H. FL.

Zip Country ’ Zip Country
33060 [usA 33060 _|ush .

5. FE' Numi Applied For
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Not Applicable

5,
CERTIFICATE OF STATUS DESIRED] K

7. Name and Address of Current Registered Agent
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Street Addrass (P.O Box Number is Not Acceptable)

Sulite, Apt. #, Etc.

City

L fom ¢ane Bencd

State

FL

Zip Code

3306 O

REINSTATEMENT

/D |

Signature of
Registerad Agent

8. |, baing appointed the registerec agent of the sbove na

lgOL@mwv

corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, £.8.

Date

REGISTERED AGEW MUST SIGN

3//‘7/ / /1

9. Names and Street Addresses of Each Officer andfor Girectar (Flonda nonprofil corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip
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Oom Prwo Beacy EL

pax .|
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10. E-mail Address;
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(To be used forfuture annuai report notlfication)

if made under oath, | am aw,

SIGNATURE:

17, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this applicabon as prowded for in chapter 607 er 617, F.S. [ further certify that whan il'mng this
reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies (he requirements of section 607.0401 or 617.0401, F.S.. and that all fees
owed by the corporation have besn paid. | further centify, the information indicated on this application is true and accurate, and my signatufe shail have the same legal sffect as

hat faise information submlﬂed in a gocument 1 ihe Depertmem of State conshiutes a third degree fal y as p,

Bl

ovided forin 8.817 1585, F.S.

954 3584

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /1
/ te

Daytime Phone §




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 -« |1-800-342-8062 « Fax (850)222-1222

TREO CONSULTING GROUP, INC.

Signature

Requested by SETH

03/09/11
Name Date Time
Walk-In Will Pick Up

174 PFonoer s Frntng « Them asvile, GA ATG

Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

Att. of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



