PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
.FOR Sandra B. Mortham

s (s
REINSTATEMENT acrelary of State

DIVISION OF CORPORATIONS Ff L E D

DOCUMENT #  PQ4000053447 STJAN 2T PH 1205

1. Corporation Name

u...b Vi Irwl\i U

WIZARD & COMPANY CONSULTING, INC. TALLAHASSEE, FL{)REDA

Principal Place of Business Mailing Address

i ST i WA

It above addresses ara incorrect in any way, hne thraugh incorrec! information and enter carrection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
1T6f CoRAL. _AYENJK I7¢] _ CofAL AVENUE To Do Business in Florida 07/15/1994
Suite, Apt. #, elc. Suite, Apt. #, alc.
5. FEI Number Applied For
City & State City & State m7618 Not Applicabie
N, LHU:DED”LE‘C fL NZ' ‘-JUJ!EM CFJ;" 8. $8.75 Addilional Foe required
o o g Ve CERTIFICATE OF STATUS DESIRED [i7]) [P HPo
33°‘% ‘”56 054 ‘?Bocg_ ‘/’56 94 m for a Cerlificade of Stalus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PiD STEINBERG, MARK G H30-N-W-0OTH-AVENUE; -#26B MARGATE-FL-33003
[1e] cofdl, AvEnveE N cadErvare Fli, 33068 -45p
VSD | STEINBERG, KAREN J. H30-NW-00THAVENUE #2068 MARGATE-Ft-
176t _Gohds. AVanveé v, L & 3048 -
D 3 STEINBERG, MARILYN R 14368 ALTOCEDRO DRIVE DELRAY BEACH FL 33484
IR L L P e B N W il |
"Ulfltz"'l.-' ?"“‘“ " 8

CRZE04D (7/96)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regiaterad Agent
Name S K G.
. STEIAN

STElNBERG' MARK G { Streel Address (P.0). Box Number is Not Acceplabie)
HO9-NW-80TH-AVE-#26-B {761 CoAnr AVENUE
NARGATE-FL-33083:2076 Sulte, Ap. #, Ete.

City State | Zip Code

N.LAvdeRddLE FL [330¢¢- 4156
10, |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.8.

Signature of
Registered Agent _ # #F

b ity BRI me _fghe

ERED AGENT MUST SIGN

11. Does this corporation pay ;ny intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 no X on Inangible tax)

12. [ certify that | am an officar or direcior or tha receiver of trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
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 ell fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

5/4%7 SLl- K3~ 0962,

'SIGNATURE AND TYPED R PRINTED NAMZ OF SIGNING OFFICER OR DIRECTOR 7 Dale “Daylime Phane #

AR



