: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE RN
FOR Sandra B. Mortham s
. Secretary of State -
REINSTATEMENT w DIVISION OF CORPORATIONS e e SEECH TR
DOCUMENT # P95000088785 T ey
1. Corporation Name o \"H\' " -,:_‘\\(' Sk
"\.;:w--' RO
GENESIS CONSULTING, INC. TR TRTETabad b Rl al St =
A7 99--0103--01 1
Principal Place of Business Mailing Address Fw AN, 0N kekRd00, 00

3900 NW 78TH AVE. SUITE #444 3900 NW 79TH AVE, SUITE #444
MIAMI FL 33166 MIAM! FL 33166
M above addresses are incorrect in any way, line through incorrect information and enler cormecton below. REINSTATEMENT W ; q

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated o Qualified
To Do Business in Florida 9%
Sulte, Apt. #, etc. Suite, Apt. #, etc. 1 1,20,1
5. FEI Number Applied For
City & State Tity & Staie 650630892 Not Applicable
6. .

i $8.75 Additional F d
Zip Country Zp Country CERTIFICATE OF STATUS m»:smsn
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list st least 3 directors) [

Name of Officers Street Address of Each

Tiie{s) andfor Direclors Oificer and/or Direclor City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
P NETO, IVO 2445 S BAYSHORE DR 216 COCONUT GROVE FL
TR

N4 ,.fCH— - |1ﬂ El J"[tl o
Raeaaan PO kenhaad. 7o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agﬂl‘ AL
Name \\J/ Y(/Tf‘
NETO, VO V Street Address (P.O. Box Number is Nol Acceptable) \\:" A

2545 S BAYSHORE DR, UNIT #212
COCONUT GROVE FL FL331 33 Stiite, Apt ¥, EIc.

i State | Zip Code

0. 1, being appointed the re((@f I7bove named col ion, am fargili end Tthe obligations of Saction 607.0505, F.S
Signature of .- 6 / / C) C‘7
Registersd Agant Date O Z C’

/L/ REGISTERED AGENT MUST SIGN \7

11. This corporatlon owesg or has paid the current year 7 [9/ (See other side for information
Intangible Personal Property tax due June 30. ves [ No on intangible tax.)

ar the recelvar or trustee e

1224 oerhfy that | am an officer or dirggio gred to execute this application as provided for in chapter 607 o 617, F.S. | further cerlify that when filing

owed by the corporation h ad on (his form doot qualify for an exemption under section 119 O7(3)i). F. S The lnl’ormatlon indicated
on this application is true ahd made under path.
‘ -g(,/g,q/% C305)9411-971LT
SIGNATURE: —
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 / Date Daytime Phane #

CR2EO40 (3/98}



