V.ot ly

PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION 4
FOR T hdr: SandnB'Morﬂu

_ ; Sbcretary of State "
REINSTATEMENT Y/ olwsmr:‘:wg:mmnzﬁs-”

DOCUMENT # P95000062419

1. Comporation Name

0.D. CONSULTING, INC. | TARY. 0
‘ﬁ%gss&e.

Principal Place of Business Mailing Address

1177 NORTH HIGHWAY A1A P.O. BOX 779

UNT 300 MELBOURNE AL 22901
NOALANTIC FL 32003

It above addressas are incorroct in any way, line through incorrect Information and enter correction below.

2. Naw Principal Office Address, If Applicable 3. New Malling Otfice Addross, |f Appiicable 4, Date | tad or Quakified
Te Do 88 in Florkda

Suilo, ApL W, gic. Sutle, Apl. ¥, afc.

5, FEE Nummber -
City & State City & Steto xi- 330 *Z_

Zip Country Zip Country

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 dlroctom)
Narme of Officars Stroet Addreﬂ of Each

Officar and/or Director-
3 (DoNOTUuPodmneaBuNmnbm)

D | DIPPOLD, OTIWAR K 1177 NORTH HIGHWAY A1A, UNIT 801

. Title({s) and/or Directors

.

8. Name and Address of Current Registersd Agent

DIPPOLD, OTTMAR

1177 NORTH HIGHWAY ATA
UNIT 501
INDIALANTIC FL 32003

10. |, being appointed the registared ageni of the

Y Ay
Signature of ‘*-g, ]
Ragqlslered Agent _ b 5

11. Does this corporation pay any intanglble tax to'the.
Dept. of Revenue under S. 199, 032 Flonda Statutes. :

12.1 cartify that f am an officer odirector or he receiver or tnmoe empowered lo encuu ﬁul
this reinstatement applicallorf the reason for dissalution has been eliminated,
owed by tho corporation havll been pald and the names nf lndivldunll listed on this form do not quakity for e
on this application Is trug hall have the same lega! effect o Ifrnldc und-r oam.

sinature: Mo NS HE QUEHED




