PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
>, FLORIDA DEPARTMENT OF STATE

APP‘;:ISQTDN Sandra B. Mortham - .
RE!NSTATEMENT | Socretary of Stave UL =D
DOCUMENT # P93000013899 97HOV -3 AN 9: 1.2
; m&;‘;zn_rnéng MANAGEMENT AND CONSULTANT GROUP, INC TEEEM [t{ v ig;glg A
Principal Place of Business #afiing Address
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If above addresses are incorroct in any way, ling ihrough incorrecl informalion and enler correction below.

2. New Principal Offico Address, If Applicahle 3. New Mailing Offlice Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02]15[1993
Bulte, Apl. #, efc. Sulte, Apt. #, stc. i
&, FEl Number 50415688 Applied For
City & State Cily & Stale 6 1 Not Applicable
i 6. B Additiona ee req ad
Zip Country Zip Country CEATIFIGATE OF STATUS DESIRED [X] ASMRSRTAN
7. Nemes and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Dificers Sireet Addross of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
2 a (Do NOT Use Posi Office Box Numbers) 4
bpP ) AT G. 5 NE 27TH STREET MIAMI FL 33137
o1 TDOHANTGEN, PETER B5 NE 27TH STREET MIAM FL 33137
|08 , BRADLEY C. 5 NE 27TH STREET IAMI FL 33137
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8. Name and Address of Current Reglstered Agent 9. Name and Addross of New Registered Agent

Name
AMOROS, ALBERTO
SUIE 1107, TWO DATRAN CENTER Streat Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DM‘-AND BLVD- Sulte, Apt. &, Etc.

MIAM! FL 33156-7648

City State | Zip Code

Ay

10. |, belng eppointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

sed  ho i ool o oo 10-26-97 -

REGISTERED AGENT MUST SIGN

#1. This corporation owes or has paid the current year (See other sido for Information
Yes M No

on intanglble tax.)

Intangible Personal Propenty tax due June 30.

12. certify that | am an officer or director or the recelver or trustée empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | furthar cedlify that when filing
this teinstatemeant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of soction 607.0401 or 617.0401, F.S., that el fees
owed by the corparation have been pald and the names of Individuals listed on this form do nol quality for an exemption under seclion t19.07(3)(i}, F.S. The Information indicated
on this application Is true and accurale, and my signalure shall have the same legal eflect as If made under oath.

_ PETER JOHANTGEN _  10-27-97 _ {305} 576-3004

NAME OF StGNING OFFICER OR DIRECTOR Dale Daytime Phono &

YPED OR PRI}

CREEQA0 (897}

SIGNATURE: /Afﬂi%
SaNATURE A6




