2006 FOR PROFIT CORPORATION

* REINSTATEMENT

DOCUMENT # 93000003796

1. Entity Narme

FLORIDA CONSULTING, INC.

Principal Place of Business Mailing Address

FILED
060CT 20 PH 2:59

SECEE 1mit7 O STATE
TALLAIIASSEE FLORIDA

205 WORTH AVE 4436 NW S0TH STREET - e
SUITE 201 OKLAHOMA QITY, OK 73112 ’ RN w -ﬂ, B
PALM BEACH, FL 33480 - o bt
2. Principal Place of Business 3. Ma:lmg Addr ""Il ”Im Vw II’H |||| l
i EXPK&SWM
Suite. Apl. #, etc. Sé‘"%"“ s a0y 0132006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
OK[ghopy Citny, OF 65-0375203 Not Appicanic
Zio Country e 3 J] (o Coupiry 5. Centficale of Status Desired (] fi giﬁf;j““"a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registored Agent
Name

CORPORATE ACCESS, INC.
236 E 6TH AVE
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of registgred agen ‘ﬂ
SIGNATURE /

(ol

. Signature, lyped dPpnted name of registered agent and Ide it appiicatle,

INOTE: Rogisterad Agent $Ignature required when reinstating) 7

pafe

.FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will ba $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the pror notice.

1, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TE O change [ Addilion
NAME KUYKENDALL, H.G. NAME

STREET ADDAESS | 2295 S OCEAN BLVD #623 STREET ADDRESS

CITY-ST-ZIP PALM BEACH, FL 33489 GITY-S3-2IP

TTLE STD [ Delete TITLE [ Change [ Addition
NAME KUYKENDALL, C H. NAME

STREET ADDRESS | 3400 S OCEAN BLVD #3-C STREET ADDAESS

CITY-ST-21P PALM SPRINGS, FL 33480 CITY-ST-2P i

TITLE O oelete TINE [ Change  [C] Adgition
NAME WAME

STREET ADDRESS STREET ADDRESS

Cry-$7-2IP CITY-S57-2IP

TITLE 3 Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITY-ST-2P

TiTLE 1 Getste e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST-2P CITY-ST-2P

TTLE {2 Detete TITLE [OJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-Si-2p ciy-5i-2IP

12. 1 hereby cerlify that the information suppiied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered 1o excﬁute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

all othpr ke empwered.

indicated on this report or supplemental report is true an
of the corporalion or the receiver or Ir
changed, or an an attachmagnt with,

SIGNATURE:

dgfess. w,

[D-13-0f {25543 9L35

SIENATURE ARD TYPED OF P

INTED NAME OF SIGNING-SFFICER CR DIRECTOR

Date Darime Phone #

\



