PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE _
DIVISION OF CORPORATIONS o l E .\ X ; {_, =_ :)i-AI L

DOCUMENT # P07000121596

1. Corporation Name

M. STEEN CONSULTANTS INC.

L "Il-—’i"“‘f’?.::B:l

S 13— 1 SO0, 0
2. Princlpal Office Addrass - No P.O. Box # 3. Mailing Office Address }' L'B 2 DlUr4 J 3k D
6801 Okeechobee Bhd. 6801 Okeechobee Bivd. CRZE081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date ! ted or Qualified

#05 #D5 Dat rcomorsed n Qualfd 1712007 |
City & State City & State .

_ 5. FE! Number Applied For |
Waest Palm Beach, Florida Woest Palm Beach, Florida 22-3971519 Not Appiicable
Zip Country Zip Country 8. I ]
33411 33411 ceRnIioATE oF sTATus oesiReD | AU

7. Nams and Address of Current Registerad Agent

Home The reinstatement fee is im) i
posed, except in
‘:'EBESEL BZPUDTBROEEALBP;A,; ry—— circumstances which the entity did not receive
ress (F.0. X Number is N/ P! [:] . . . -
1840 Southwest 22nd Street the prlor.noticas. By t'{hecklng this box, you
are certifying the prior notices were not
:tlﬂmi:?glb#' Etc. received and requesting the reinstatement
l_ fee be waived.
City State Zip Code
Miami FL 133145 ]
8. 1, being appointed the wlstwmm am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
SPIEEEL & Z?P <
Signature of f— —
Registsred Agent BY: Py ) Date / 2 7 O 7
Natalia Utrera-¥ich President NEGIFTERE MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florda nonprofit corporations must list at least 3 directors)

Thies Officers '::d"}gro {)iractors S(’)t;ﬁagr?rd\dr?grs Sn'reE;ﬁ': City / State / Zip
PSD | Steen, Mark 6901 Okeechobee Bivd., #D5 West Palm Beach, FL 33411

U P B o B e . s B W il i B N A, B

REINSIALIEMENT

0K~

10. ¢ certify that | am an officer or director or the receiver or trustee empowenad to execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contalned In Chapter 118, F.$. The information indicated

on this application is true and e, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: W Mark Steen, President / v Q/Q op 7 St -§ ©1- (7 67

SIGNATURE AND TYPED OR PRINTED NAME DP-SIGNING OFFICER OR DIRECTOR / Dats / Daytime Phone #

aath sheeees e am o N AP



