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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION ;:\;‘_\_%%i_‘ FLORIDAEE}F"ABTMENT.OF STATE A
Shped-Leti atherine Harris RN
FOR 3% -~ & Secretarpof State e
REINSTATEMENT 5o DHVISION OF CORPORATIONS C

DOCUMENT # PAB0DZE8626 CrrEa T T

1. Corparahon Name

RHOMBUS CONSULTING SERVICES, INC.

Pringipal Place of Business o N ' Mailing Address

2866 Demaret Dr. Same
Titusville, FL 32780

REINSTATEMENT Q.-

If above addresses are incorreclin any way. Iine through incotrect inlonmation and enter correchon bclow

7. Names and Street Addresses of Each Ollicer and/or Director {Flonida nonprafil corporations miust st at least 3 drectors)

"Name of Otficers Sireret Address ol Each
Tuie(s} and‘or Direclors Othicer andfor [hrector Ciy / State ¢ Zip
1 2 i 3 (00 NOT Use Post Dthce Bax Nambers) 4 _ o
P Roy Christopher Skeldon | 2866 Demaret Dr. Titusville, FL 32780

5

IR e Tl
e e e TR RN L e LR
PP Ll p TR 12 DR

10. 1, bewng appointed the regisiered agent of the above namod corporation, am famihar wiln and accept the obligations of Sechion 607.0505, F.§

f

2. New Principal Olfice Address. I Applicatile 3 New Mailing Ofice Aodress. If Applicable 4 Dale Incarporaled or Quahhed
To o Busmoess n Flonds 4/1 9/9 3
Suite, Apl. ¥, etc. U suite Apt # et L I
5 FEINumber Applied Far
City & State City & State 59-3187908 Nat Applicable
Zp Country o Zip ) Counlry G ) ) $8.75 Additional Fee required
CERTIFICATE OF §TATUS DESIRED (2 Pl

o

T 8. Name and Address of bdnent Registered Agent 9. Name and Address of New Registered Agé.m
el A S AL Name
ROY Chrlstopher Skeldon Street Adidress (2.0 Box Munibar s Not Acceptabie) : ) T
2866 Demaret Drive
Titusville, FL 32780 Suite. Apt #, Etc
City State [é.p'f:b'a'é

Signature of . % —_—
Registered Agenq 2 L)/é - Date 2/12/99
T REGISTERED AGENT MUST SIGN

1. This Cprporation owes the current year (Sec other side for information
Intangible Personal Property Tax due June 30. Yes [ No[d onintangibte tax )

12. | cedify that | am an officer or direcior or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement applicatran, the reason for dissolution has been elinvnated, the corporate name salishies the requirements of seclion 607.0401 or 617.0401, F.8.. that all fees
owed by The corporation have been paid and the names of indviduals histed on this form do not qualfy for an exemption under secton 119 07¢3)(). F.§ The information indicated
on this apphication is true and accurate, and my signature shall have the same legal ellect as if made under oath

7
M&/‘ézh . 2/12/99  407-383-4407
VJZB% NAME OF SIGNING OFFICER CR DIRECTOR Dater Daytme Phone 4

SIGNATURE:

CR2EDS1T [12:98



