PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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! APP[JCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94600093670 =1 i [}

1. Corporation Name Pn ?' lmc-
MELBOURNE CONSULTING GROUP, INC. 97HOV 19 SR

E,L(,l\l,.; G STATE
Principal Place of Buslness Waliing Address MU\QS g URlDA
CEIC R i
PALM BAY FL 32005 PALM BAY FL 32905

EINSTATEMENT 0]

If above addresses are incorres! in any way, [inc through incorrect information and enter corroction below.

2. New Principal Office Address, If Applicahle 3. New Mailing Dilice Addiess, 1 Applicable 4. Date Incorporated or Qualified
5700 MARINER | 5700 MARINER | ToDobusiness in Fiorida 12/22/1994
Sull:;,OAp{. #.E?tc. SuléobA{l. #fl.gme. 5 FEI NamD e
_ - R umber Applied For
Ciy & Siaie ity & Sio 59-3287324 Not Apploable
_TAMPA, FLORIDA TAMPA FLORIDA 5 ‘
Zip 33609 C°“['3"." AL 3 3609 GOL{I]WS AL CERTIFICATE OF STATUS DESIRED B B'fﬁ : g;’,'{:;g::{ :féf;‘l',ted
7. Names and Street Addressos orlE-E;(—:h Oilicer and/or Dlrfr_{;jor (Flonda.;lc')nprol'it corpotations must list at Iea;.r;(";'airaclors) o o
Nemo of Officers Stroet Address of Each ]
Titla(s) and/or Directors Officer end/or Director City / State / Zip
1 2 3 (o NOT Use Post Office Box Numbers) 4 N ]
D LYNCH, MICHAEL G 1622 MALABAR LAKES DR NE PALM BAY FL 32905
PVTS | LYNCH, MICHAEL G 1622 MALABAR LAKES DR NE PALM BAY FL 32005 ]
- . BI’]DDDE}.BE?l? =
~11720/37~-~-01083--004
BkETER, TS sk 58, 75
r \ q’q T
- - \\,\ S
8. Name and Address of Current Rg[gl:areiﬂant | 9. Name and_i_i_qg_re;;l New Reglstered Agent o
Name o
L ML e ESIEL Se BN,y e —ff
reef ress (P.0. Box Number is Not Acceptable
1622 MALABAR LAKES DR NE 5700 MARINER :
PALM BAY FL 32005 Suie, A6t. i Ew, 6
301-E
City 81819 2ip Code
TAMPA J 33609

10. |, belng appointed the registered agent of thg above nan;wmm n, am tamitiar with end eccept the obtigations of Seclion 607.0505, F.S. -
Cignature of y / s . /
Beggls'lered Agent _% ™ : d// . S . Dale _ /////?/

REGISTEHE D AGENT MUST SIGN

‘|#11. This corporation owes or has paid the current year

{Seo other side for Information
Intangible Personal Property tax due June 30, Yes B4 No [] on Intangiole tax.)

12, | certify that | am an officer or director or the recelver or irustes empowersd 10 execute this application as provided for In chapler 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, tho reason tor dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have beon pald and the names of Individuals listed on this form do not qualily for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signalurg shall have the same legal effect as if made under oath.

{ , .
SIGNATURE: @ ,«:Z/c//% . // /f . 813-287-9133
SIGNATURE AND 1YPED OR PRINTED NAME OF GNING OFHCEH OR DIRECTOR [) nc Caylime Phana ¢




