APPLICATION
FOR
REINSTATEMENT RE.

DIVISION OF CORPORWTIONS &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi®F,
2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

SAM CONSULTING, INC,

P95000086207

1

[

p——

Principal Place of Business

7200 NW, 178TH STREET
SUME 211
MIAMI FL 33015

Mawing Address
7200 NW, 178TH STREET

SUME 211

MIAMI FL 33015

H above addressas are incorrect in any way, fine through incorrect information and enter correction below.
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3. New Mailing Office Addrs;. Il Applicable ; ;
[
Suite, Apt. #, etc’ 9/

To Do Busin

4. Date Incorporated or Qualified

855 |n Florida

11/08/1695

5. FEI Number

%31'2'2 A

City & State
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Applled For

Not Applicable

Countg_ A’

23;& /

2300y
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CERTIFICATE OF STATUS DESIHE%

S8.75 Adgdaional Fee required
for a Certilicate of Status

7. Names and Streel Addrasses of Each Officer and/or Directer (Florida nonprofit corporations must list &t least 3 diraciors)

Name of Officers Straet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4
D DEGIACOMO, DAVID 7200 N.W. 176TH 8T. SUITE 211 MIAMI FL
SO0 1 02 TS0
“03/03737--01 120004 _
EMEREED, TS EERnEE, TS
REINSTATEMENT £/
Ll
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8. Name and Address of Current Registered Agent §. Name and Address of New Reglstered Agd(\i ;j ﬁlj / ,’7
Name ~
DEGIACOMO, DAVID _Mp__gzzé/dco/im 3
7200 NW. 179TH STREET Strpet Addresg (P.O. Box Num Not Acceptable) é
SUITE 211 | 28 Sourn P& 2R
ITE 21 Buite Apt i, Etc o
MIAMI FL sy £/

“PANIA
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10. |, being appointed th

Signalure of
Hegislered Agent .

e rezed aganf of the

ve named corporanon am famlliar with and accept the obligations of Section 607.0505, F.5.

'REGISTERED AGENT MUST SIGN

Date

(R0

. Does this corporanon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes X No []

(See other side for information
on Intanglble tax.)

SIGNATURE:

12. | cerlily that | am an officer or director or the receiver or trustee empowserad 10 execule this application as provided for in chapter 607 or 617, F.S. | urther cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.040t 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 accurala, and my signature shall have the same legal effect as if made under oath.

[ otV 2y - 52 1727

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

DO2E00 AF



