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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FOEWL,

' APPLICATION FLORID:aaif:ET:AAE::a?nF STATE! FILED
- VIO

FOR Secretary of State 59 Ja ~4 MY 19

REINSTATEMENT DIVISION OF CORPORATIONS SECRETA RY o5
' . I ST

DOCUMENT # P93000086936 HALLAHASSEE. ¥ galfa
1. Corporation Name
E M CONSULTING SERVICES INC.
Principal Place of Business Mailing Address

kAR P D L R OCRRRA AR A

amed rporahon am famitiar with and accept the obligations of Section 607.0505, F.S.

2/ REQUIRED oo _12/24 /5%

10. 1, belng appointed the registerad agpdt of the ghoven

Signature of
Registered Agent

FEED ARENT MUST SIGN

11. This corporation owes or haégdid the current yeaf v‘ - (See othgr side for infapmation
Intangible Personal Propert ax due June 30. Yes D Na on intangible tax.)

12. | certify that | am an officer or dlrector or the receiver or trusiee empowered to execute thus applicaiion as provided for in chapter ao‘r or 617, F.8.1 further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mformaﬂon indicated
an this application is tue and accurate, and my signature shall have the same legal effect as if made under oath.

12/23/95

SIGNATURE: Date " Daytma PRone ¥

Q06TAOT AF

CRIED40 (9/08)

us us
. . - N . Linel R -E'.‘
If above addresses are lncomect in any way, line through incorrect information and enter correction below. ] i T
2. New Principal Ofice Address, I Applicable | 3. Naw Mafing Gfice Address, I Applicable T 4. Date Incorporated or Gualified
To Da Business in Florida
Suite, Agt. %, otc. ] Su, ARt 7, o, N e 12/21/1993 ]
5. FEI Number’ ! Applied Far
City & State City & State = 59-3214811 Not Applicatle
4. "
Zip Country Zip Country PU
CERTIFICATE OF STATUS DESIRED o
32777 2277 0
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonproﬁ'i corporahons must list at least 3 direclors}
Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P MAZUR, EDWARD B, T v, 136 MARINA DEL REY CT CLEARWATER FL 34767
- — -
P —
B i S P T W R PERFE SR e
CRiNILN BE?E?iEerE
ENELIENN St M L B et e S o LoF
T s o T e
Ao 00 #aTE0.00
&. Name and Address of Cumrent Registered Agent ) " 9. Name and Address ofNew Registered Agent
N T j Name ) o T
MAZUR, EDWARD JR. Street Address (P.O. Box Number Is Not Acceptable)
136 MARINA DEL REY CT. ]
CLEARWATER FL 34767 Suite, Apt #, Ee.
City ) T c o -~ | State |Zip Code
] FL |



