. C
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DEPARTMENT OF STATE
Katherine Harris
, curetary of State

DIVISION OF CORPORATIONS

DOCUMENT # @ 4500006302.\\

1. Corporation Name

PROJECT CONSULTANTS & ASSOCIATES, INC.

2. Principal Office Address
7375 Dr. Phillips Road

3. Maiting Office Address
7575 Dr. Phillips Road

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Va1

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘:l\LE.T-U N .
SECRETARY OF 5 IALE
SYISHN OF CORPORATINY

00 JUN-S AWl 5]

4. Date Incorporated or Qualified

b4ef13)95 = e

Quite- 335~ - Sy =335 ——— ~To:DoBusiness in-Floridaz
City & State City & State
8, FEI Number Applied For
0
Orlando, FL rlando, FL 59-3313738 Not Applicable
Zip Country Zip Cauntry
32819 USA 32819 USA CERTIFIGATE OF STATUS DESIRED [] [aeidiassamindeboiasbes
L I _ -
7. Name and Address of Current Registered Agent
Name
L.W. Umstadter
Street Address (P.O. Box Number is Not Acceptable) 4[:' l:l |1|;:i 3 :,___{ 1 I:l :3 ‘:!4 —+— D
7011 Somerton Boulevard ~(7/03/00--01 003--s
Suite, Apt. #, Etc. s#xn 1S 00 *wxb1Y. 00
City State Zip Code
0rlando | FL |32819-5022
L M
8. |, being appointed the fpgistergd agent of the above named corporation, am familiar with and accept the obligations of section 807.0506 or 617.0503, F.S.
Signature of J 2 2000
Registered Agen Date une L
- REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each City / State Zip

Tities Officers and/or Directors

Officer and/or Director

D JL.W. Umstadter

-

7011 Somerton Boulevard

Orlando, FL7 32819-5022

D Darlene Umstadter

7011 Somerton Boulevard

Orlando, FL 32819-5022

/)

A
bl

¥ T

ration have been paid and the names of indjvi

W. Umstadter

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reascn for dissoluticn has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

06/02/00 /07y 345-0555

Date Daylime Phone #

CR2E081 (9/89)
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