PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING.}I'-H;IF; FORM

[ ARPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State w10 2l
REINSTATEMENT  ousonorcowomations GorED 17 F 3
DOCUMENT # pysoocasssor (3) copETRRY O STATE
1. Oorporation Name T\”t L. £OUELR, O DA
ANTHEM "CONSULTING, INC.
Frinclpal Place of Businass Malling Address T
2706 ALT. US 19 N. 2706 ALT. US 19 N.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
if above addresses are incorrect in any way, line through incorrect information and enter correction bcl W QFENSTAEMENT(
2. New Principal Office Address, IT Applicable 3. New Mailing Office Address. I Appiicable 4. Date Incarporated or Quatified e
2706 2706 _Alt. 19 N To Do Business in Florida o 12’18, 5
Suite, Apt. #, elc. } Suite, Apt. #, elc. T T S s
| Suite 270 | suite270 |5 FEiNumber 59-3366982 soptos tor
City & State Cily & State i Nol Applicable
| __Palm Harbor, FL . | _Palm Harhor, FL.__ & 7 T -
2 Country Zip Country CERTIFICATE OF STATUS DESIRED DX(] 58:5 Agumona! Fee required
34683 Finellas 34683 P:Lnellas | - R o ertificate of talus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofn corporallons must list at least 3 dlreclors]
Name of Officers Street Address of Each Yy T
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 | 3 (Do NOT Use Post Office: Box Numbersy 4
P/D STEVEN X. HOUSE 800 W, Arbrook Su1te 320 Arllnpton, TX 76015
— — - . et e ]
T/D NEIL W, HOUSE 800 W. Arbrook Su1te 320 Ariington, TX 76015
L — . .
~8/Pp SCOTT R. SPOERL 2706 Alt. 19 N, Su:l te 270 Palm Harbor, FL 34683
a4 _ e —— Cie— e e —_— — e R —
8. Nama and Address of Currenl Registered Agenl T - 9. Name and Address of New Registered Agent ]
Namg  — e JE Pt §
SPCERI, SCOTT R Streat Address (P.0 Box Nurﬁrm rﬂ T —— g
2706 ALT. US 19 N, (w] TS an— 5
“Suite, ApL#, Ete. 7 T "“ .’I?fﬁ“q”—“i 1ifE—=fia S
PALM HARBOR FL 34683 -
o ¥ ilriHQI =, ¢S )H#*’:il:l-? 75 =
City ’ o o TSlal;[le Code
10, 1, belng eppomted the registarad gl of the above named ation familiar with and accept the cbiigations of Seclion 607.0505, F . S ’
i 1 f
| Tt - Sy I Y i
J REGIST,
_11. This corporation owes or has pa1d the current Yeaf D E (Sec omer\si.%ﬁ i //q
Intangible Personal Property tax due June 30. _Yes No on inkn g
12. | certify that | am an officer or diractor of the receiver or trustee empawered tozxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi filing
this reinstaterant application, the reason for dissolution has been eliminated, \e corporate name satisfies the requirements of section 07 0401 or 617.0401, F .S, that all fees
owed by the corporation have been pald and the names of individuals listed orthis form do not quality for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is trus and accurate, gnd my signature shall havg the same bgat effect as if made under cath.
: . ( 787-¢,
SIGNATURE: SIGNAPORE AND TYPED OR PRINTED JAME OF SIGNING OFFER OR BIRECTOR /ZAES Daw & Phane # 33 3




