PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

ARPLIGATION R FLORIDA DEPARTMENT OF STATE
FOR ¥ Sandra B. Mortham =\REY
RE‘lNSTATEMENT Sacretary of State 03
DIVISION OF CO)| NS - g:
e g7FeB -3 M
DOCUMENT #  P94000004022 gy 07 STATE
1. Gorporation Name OE%TPSPTE i Lor“{)p\
PREFERRED CONSULTING CORP.
Principal Place of Business Mailing Address
g e S DA MNEAW AR
UNIT 154 UNIT 154
BOCA RATON FL 33434 BOGA RATON FL 33434 C
I above addresses are incorresl in any way, iine through incorrect information and enter correction below. EMAEMENT_L
2. New Prncipal Ottice Addrass, If Applicable 3. Now Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 01 I07“994
Suite, Apt. 4, etc. Suite, Apl. #, etc. TN
5. umber Applled For
City 8 State T City & Siate 55999 Not Applicable
— _ 5. " i
2P Country Zip ‘ Country CERTIFICATE OF STATUS DESIRED || M "
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
Name of Dfficers Strect Address of Eagh )
Title{s} and/or Dirgclors Oftficar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Difice Box Numbers) 4
D SCHELL, RICHARD 10888 AVENIDA SANTA ANA BOCA RATON FL 33498
' SIJDD?ED'T’B‘B?S-—-— 1
] | ~02/05797--01072--007

P-4

GRPED4O (7/96)

B. Name and Address of Current Registered Agent 9. Name end Address of New Reglstered Agont
Name
SCHELL, RiC Street Address (P.O. Box Number is Not Acceptable}
9858 GLADES RD
UNIT 154 ' Suite, Apl. #, Eic.
BOCA RATON FL 33434

City State | Zip Code

=

o
10. 1, being appointed the registered age ihgfabove namegkCorporatigll, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ' ’
Registered Agent . - A . S ; Date

REGISTEREAGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No X] on intangliie tax.)

12. | centify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for In chapter 867 or 817, F.8, | further certify that when liling
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the regquiremants of section 607.0401 or §17.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

e AdtRD o ScHel’ /////% YOI/ TTIHGT

- AF SIGNING OFFICER OR DIRECTOR Pate ¥ Daylima Phong #

SIGNATURE:

GNATORE AND TYPED QHPRII

e



