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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
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£ STATE
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DOCUMENT # P93000035344

1. Comporation Name

D.A.R. CONSULTING GROUP, INC. EE%Q-J : . “ EE ’ »
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2. Principal Office Address 3. Mailing Office Address ' 01 .'31511':3.-"l‘:i4""§.3 i ;j 1 'E;...__ 13 &% G5 Gﬁ

10295 COLLINS AVENUE SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. _
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. u r pplied For

BAL HARBOUR, FLORIDA 65-0415811 S ——
e Country Zie Country 6. $8.75 Additional Fee required

331 54 DADE CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Neme |\ (ENNETH J STRAUSS

Street Address {P.0. Box Number is Not Acceptable) 515 EAST LAS OLAS BOULEVARD, 15TH FLOOR

Suite, Apt. #, Ete.

City State Zip Code
FORT LAUDERDALE FL | 33301-2281
-
8. 1. being appointed the registered agent ‘76"" ”ame accept the obligations of saction 607.0505 or 6170503/ F.S.
Signature of / / - / { / Y
Registered Agent ~ V4 / Date V V }/ v )
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9. Names and Street Addresses of Eacrhfﬁlc!(randfor Director {Florida nongrofit carporations must list at least 3 directors)

Tites Offcers angor Directors troat andiior Diradior Gty Stata / Zip
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10. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution h been sliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been p3§ and the name: % Jndividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F-S. The information indicated

on this application is true and accur and my s hail have the same legal effect as if made under oath.
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SIGNATUREFAND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #
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SIGNATURE:
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BERKOWITZ DICKPOTTACK & BRANT

Py CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS, LLP

Please direct mail to Fr. Lauderdale office:

200 South Biscayne Boulevard 515 East Las Olas Boulevard
Sixth Floor. . Fifteenth Floor
Miami, Florida 33131-5310 Fort Lauderdale, Florida 33301-
Telephone: 305-379-7000 2281
Toll Free: 800-999-1CPA (1272) Telephone: 954-712-7000
Fax: 305-379-8200 Toll Free: 800-999-1CPA (1272)

December 22, 2003 : Fax: 954-712-7070

vt bdph.com

Department of State

Division of Corporations. _ _____ _ ... . . e < e - eSS
P.O. Box 6327 '
Tallahassee, Florida 32314

RE: DAR Consulting Group, Inc.
EIN: 65-0415811
FORM: Corporation Reinstatement

Dear Sir or Madam:

- ~Enclosed please find our filing for Florida Corporation Reinstatement. We are filing due to '
.an administrative dissolution of our corporation on August 25, 1995, caused by a failure to file an
annual report for 1994. This annual report for 1994 was not filed due to our moving our offices and
not receiving the annual report for the year in question.

We are therefore requesting a waiver of the reinstatement fee of $600. After speaking with
a department of state representative, enclosed please find our check in the amount of $1,665 in
order to get us reinstated and current. Thank you in advance for your cooperation in resolving this

matter.
——— e - - Very truly yours,— L e -
Lz 27
w

Craig Friedman, CPA
For the Firm
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GAClients3515812003\annual report letter doc

Members: American Institute of Certified Public Accountants / SEC Practice Section * Florida Institute of Certified Public Accountants
Member Firm: ‘The International Group of Accounting Firms




