PLEASE READ ALL INSTRUCTIONS BEFORE COM SN

APPLICATION . FLORIDA DEPARTMENT. OF STATE R
FOR Y&y Sandra B. Mortham >

. S t f State -
REINSTATEMENT poreany o ~ae

DIVISION OF CORPORATIONS

DOCUMENT ¢  P94000025241

1. Corporation Name

SECRETARY OF .
MAH CONSULTING, INC. = TALLAHASSEE; FEB??ITI;EA

Principal Place of Business Mailing Addrass

6270 RIGHMOND STREET P. O, BOX 626
GIESONTON FL 335 RIVERVIEW L 3000
us

il above addresses are incorrect in any way, line through incomect information and enter commection below.

2. New Principal Offica Address, if Applicable 3. New Malling Office Address, it Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida _

Suita, Apl. ¥, el Sulte, Apt. 4, atc,
5. FEt Number

Ciiy & Staie City & Stae M'l )

6.

Zip Cnuntry Zip Country

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Titla(s) and/or Directors Ofticer and/or Director
1 2 3 (Do NOT Usa Post Office Box Numbers)

P HUPALO, SHARON K 8270 AICHMOND STREET

8. Name and Address of Curment Registered Agent

EHNLE, STELLA
‘m W. LUMSDEN ROAD
i BRANDON FL 33511 Sulte, APL ¥, T

Name

‘. City

s AECLHALOSE REQUIRED

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes. Yes D No E]

12. 1 certity that 1 am an officor or direcior or the recelver or trustea empowered 1o execuls this npplicltlon an provldod for In chnptnr 807 or 617. =5 | furthef
this rginstatemant application, the roason for dissolution has been eliminated, the corporate name satistiea the requlraments of section 607.040% or 817 0401, F. 8, thi
owod by the corporation have boen pold and the names of individuale listed on this form do nof quality for an sxemption under neﬂon.l'l!()‘l(:!)(l).
onthis appllcalion 8 trug and acgurate, and my elgnature shall have thas sama legal eftect as it rnade under cath,

SIGNATURE:




