P | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE | ING THIS FORKM.
. APPLICATION i FLORIDA DEPARTMENT OF STATE| ®

Katherine Harris Fit 5
Secretary of State Y u?{gﬂf’dg;“ TARY 0
REI ORASION OF CORPORATIONS < oS i ks TA.T,F

DOCUMENT# P95000026692 =~ 0h00 17 ., ,‘5

1. Corporaticn Name

THEBAUT CONSULTING, INC.

Principal Place of Business Mailing Address
PALM BEACH GARDENS FL 33418 PALM BEACH FL 33418
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida r
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/3 1, 1995
5. FEI Number Apptied For
City & State City & State 65-0573750 Not Applicable
6
i i ) $8.75 Additional F ired
Zip Country Zip Country . CERTIFICATE OF STATUS DESIRED (] |SAMrwhassibapiemil
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director 4 City /. State / Zip
2 3 v
DPST | THEBAUT, BENR JR. 87 ST. GEORGE PLACE PALM BEACH GARDENS FL 33418

AN 2A 3859 249 ——
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_ 8. Nams and Address of Current Registered Agent . e 9. Name and Address of New Registered Agent
Name
KOHL' NDJR. Street Address (P.0O. Box Number Is Not Acceptable)
50 SE KINDRED STREET STE 107 ,
STUART FL 34994 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N AN A N SN TR N RN TRy T f7“- N e
Signature of o 1 BN ’f—‘\ i '() I Ed R e Nl
Registered Agent RTINS N F [N L S S A { Ly Date

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.
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SIGNATURE: _2 i

SIGNATURE AND §YPED OR PRlNTEDl(A OF sl

M A QO R [I-0-00 801 {94-11p

NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/00)



=2 KOHL & SPOTTS, P.L.C. @

AFTORNEYS
‘. - 2
%0 SOUTHEAST KINDRED STREET STUART 561-223-9999
KareN M. DOBBING
T J. HEINEMANN SruarT, FLORIDA 34994 FoRr PIERCE 561-468-0011
N. Dean KoHy, Ja MAILING ADDRESS Fax k561-223-9008
MIicHAEL K. SpoTTs PO. Box 1166 + Sruar, FL 349951166 wwwkohlspotis.com

November 14, 2000

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

RE: Thebaut Consulting, Inc.
To Whom It May Concern:
It has just come to my attention that the above referenced corporation has been
administratively dissolved for failure to submit the 2000 Uniform Business Report.
Please note that the corporation in question did not receive the necessary documents prior

to receiving his Notice of Administrative Dissolution.

Upon receipt, please accept our application for reinstatement and waive any late fees.
Your anticipated cooperation with regards to this matter would be greatly appreciated.

Very truly yours,

KOHL & SPOTTS, P.L.C.

Maria N. Lecanu, Paralegal



