PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

9R.’?-"£~8%T|ON Sandra B. Mortham | FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 96 SEP 23 AH 9: 51

DOCUMENT # P95000082783 SECRETARY OF STATE

1. Corporation Name TM_AHASSE& FLORIDA

SUNBELT CONSULTING, INC.

Principal Place of Business Mailing Address
641 W FAIRBANKS AVE #222 £41 W FAIRBANKS AVE #222 “ll I l m I " l i
WINTER PARK FL 32789 , WINTER PARK FL 32789
If above addresses are incofrect in any way, ling through incorrect information and enter correction below. RE'NSTATEM %

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address. if Applicable 4. Date Incorporated or Qualitied

To Do Buslness in Florida 10/25/1995

Suite, Apt. #, elc. Suite, Apt_ #, etc.
5. FE1Number Applied For

Chy & State City & State 59-3345626 Not Applicable
6 Additio ]

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] |l :

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers)

2 4
=h— | GRAVES, LEWIS H 641 W FAIRBANKS AVE #222 WINTER PARK FL 32780
P/D

SOO00 1T I55
-10/08/45-- 01155

Lol
w X SEVY
L] ‘:‘

A 10-9-%

8. Name and Address of Curren! Registered Agent 9. Name and Address of New Reglstered Ag:m

Name
GRAVES, LEWIS H
641 W FAIRBANKS AVE #222
WINTER PARK FL 32789 Suite, Apt. ¥, Etc.

Sirest Address (P.O. Box Number ks Not Acceptable)

A AR rY ey

City State | Zip Code
A

£ 1)
10. 1, being appolnted the registered agent of)( bove whm ith and accept 1he obligalions of Section 607.0505, F.S.
Signature of e . < pate SEP 20, 1996

Raglsterad Agent :
\ EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See oiher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [x] on intanglble tax.)

12. | certily that | am an ofticer or dirgtor or the receivar of frustea empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing

this reinstalement application, 6 geason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction B0O7.0401 or 17,0401, F.5., that all fees
owed by the corporation havg/begh paid and the names of individuals listed on this form do not qualifty for an axemption under section 119.02(2)(i), F.S. The information indicated

. on this application is frue andf apfurate, and my signature shall have the same legal effect as if made under oath.

/D"V"»—v/. President SEp 20, 1996  (407) 247-1417 (mobile

SI-fNATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

LEWIS H. GRAVES

SIGNATURE:

00008t A



