PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION Ve, FLORIDA DEPARTMENT OF STATE
FOR | Sandra B. Mortham

Secretary of State
REINSTATEMENT y

< i
%’W DIVISION OF CORPORATIONS

DOCUMENT # 95000069049

1 Caorporanon Namg

FS BUSINESS CONSULTANTS, INC.

Pringipat Ptace ol Businass Mailing Addross

o e I
SUITE 208 SUTE 208

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

Il abova addresses are incorrect in uny way, line through incorrect information arid enlor correction below.

96 0EC 26 PR o: 26

SECRETAH‘Y OF STATE
TALLAHASSEE, FLORIDA

.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicablo 4. Date Incomporated or Qualified
To Do Businoss in Florida OQ]O"]QQS
Suite, Apt. 4, otc. Suite, Apl. #, alc.
5. FEI Number H Applled For
City & Stale Cily & State 7.

6.

2ip Country Zlp Country

$8,7
CERTIFICATE OF STATUS DESIRED [ 18

7. Names and Strest Addresses of Each Oflicor and/er Director {Florida nenprofit corporations must list at loast 3 directors)

Name of Officers Stroat Address of Each
Titte(s) and/or Directors Qftficer and/or Diractor City / State/ Zip
1 3 {Do NOT Use Post Office Box Numbers)
D FAUSEL, GEORGE A " 10725 LAZY LAXE DR ORLANDO Fi. 32821

D FAUSEL, JOAN 10725 LAZY LAKE DR

ORLANDO FL 32821

D STROGIS, ROBERT 2768 BRANDON CT

APOPKA FL 32703

S T
00— SPRNITS. 00—

8. Namo and Addross of Current Reglstered Agont 9. Nama and Address of New Reglstered Agont /9// }//ﬁ / q /
/

Name C / ;

TAYLOR, ALAN B "—€Wy_(’._*’-¥_£’44g&d___:_.’_
390 N ORANGE AVE Street Addrass (P.Q. Box Number {3 Not Acgeplable) 21 |3
2-51 W Oud(arqd ¢z¢ ) B

SUNE 2200 Suflo, Apt. #, EIC. 3

ORLANDO FL 32801 I.o%

Ci v
el g i

10. |, being appointed tho registored agont of the above named corpornllon am familiar with and ﬂccupl tho obligstions of Seclion

( ¢ g .-
Signature of L
:"g,‘ d Agent ( 5-“ A a

REGISTERED AGENT MUST SIGN

Stale | Zip Codo

)’ FLI 2y 0y
.0505.F.S§"' g —f

Date !_ 2/‘/'2 1:’/4:&

11. Does this corporation pay any intangible tax to the IZ’/
Yes U]

v Dept. of Revenue under S. 199.032, Florida Statutes.

{Seo othor sido for Information
on Inlangible tex.}

12.‘"-camry that | am an cfficer or director or tha recolver of Iruslao empowered 1o oxocuta this application as provided lor in chaptor 607 or 6817, F.S. | further conlly that whon (iling
this reinatatomont opplication, the reasan for dissalution has been eliminatod, tho corporale namo satisfles the requiroments of section 807.0401 or 817.0401, F.8., that all foos
owed by the corporation have been pald and tho names of Individuals listod on this farm do not quality lor an axemption undor saction 119.07(3){i). F.S. The Information Indicated

on this application is true ond accurate, and my signature shalt have the same togal efect as it made under oath,

SIGNATURE: Lﬁ)’/ﬂ(/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OF
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