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Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TIONS BEFORE COMPLETING T

DOCUMENT #  P92000014798

HOSENT CONSULTANTS, INC.
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2. New Principal Qtlice Address, Il Applicable 3. New Mailing Oifice Address, If Applicable

Applied For

Principal Place of Busingss

PO BOX 2600
PONTE VEDRA BEACH FL 32004

Maiting Address

PO BOX 2408
PONTE VEDRA BTACH FL 32004

4. Dats Incorporated or Qualified
To Do Business in Flodda

Suite. Apt. 4, e'c. Suite, Apl. #, elc.

5. FEI Numbar

59-3163489

City & State City & Siate

6.
CERTIFICATE OF STATUS DESIRED [}

Zip Couniry Zip Country

7_Names and Streot Addresses of Each Clficer and/or Director {Flatida nonprolit corporations must ist at lenst 3 diraciors)

Street Addiess of Each
Qificer and/or Director
3 {Do NOT Use Post Office Box Numbers)

15 SEA BASS LANE

Name of QOlficers

Tilels} and/or Direclors City / State / Zip
1

2
SCHUMANN, HANS 0

4

PONTE VEDRA BEACH FL

PTSD

OID020S 1969 ——
12187960101 7=-011

EA375. 00 #%375,00

8. Name and Addroas of Current Reglstared Agent 8. Name and Address of New Registerad Agent

Name
Corporation Service Company
Sireal Addrass (P.O. Box Numbar is Not Acceptable)
1201 Hays Street
Suite, Apt. #, Efc.
Suite 105
City State
Tallahassee FL
namatd corporation, am lamiliar with and necapt tho obiigalions of Section 07,0505, F.5.

M um!e} 10 ?’C

(See other slde for Information
on intangible tax.)

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE Fl. 32301

Zip Codn
32301

Signaturae SI
Reglslmo‘

a%o'm

" REAISTERRD AGENT MUST SIGN

)

11. does this corporation pay any intangible tax to the
Depl. of Revenue under S. 199.032, Florida Statutes.

Yes ] NOE

12 I cortity that t am an oflicer or giroctor of tho receiver or trusiee empowerad to oxocute thia application as providod for in chapter 607 or 17, F.S. | further cortily that whan filing
this reinstalornant application, the reason lor dissolution has boen ofiminated, the corporate namo eatistios the requiraments of soction 607.0401 or 617.0401, F.S., that gll foos
owad by the corporalion havo boon pald and the names of individuals listed o Ihis form do not qualily for an exomption under section 119.07{3)(), F.S. The information indicslod
an this apphication ia Irue and aceurale, and my signalure shall bave tha same logal effoct as if mado undor oath.

SIGNATURE: % /Q L Haws - Scuumaun/

SIGNATUIRE AND TYPED OR PRINTED NAME OF 5IGNING GFFICER O DIRECTOR

V[ [qq  (617)576-2750

Doytime Phono #

Aty

X
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