PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THES FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris F”._E,D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 26 AMIO
N an ) . '
DOCUMENT # P95000095801 "
1. Corporation Name SEC{““ imiqf’ QF STA?E
ANTHEM CONSULTING, INC. TALLARASSEE, FLORIDA
qQ

Principal Place .uf Business Mailing Address

g o | o !)IIHIIHIIlIiI\IWIIIlIIIHIIIIIIIIUIIIIIIIIIIHIWIIIIHIIi!II!
" SUME 270 ’ SUITE 270

PALM HARBOR FL 34683 PALM HARBOR FL 34683

s o w | REINSTATEMENT 2000

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, _IE:\atS Iné:orporated %r Qléahﬁed

0 Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12,18,1995
5. FEI Number . Applied For
"City & State City & State 59-3366982 Not Applicable

Zip Country Zp Country > CERTIFICATE OF STATUS DESIRED )X | 58;‘? Jdditiona Fee required

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each g
1Tiue(er.) 2 and/or Directors 5 Officer and/or Director N s City / State / Zip .
PD HOUSE, STEVEN K 800 W. ARBROOK, STE. 320 ARLINGTON TX 76015
™ HOUSE, NEIL W 800 W, ARBROOK, STE. 320 ARUNGTON TX 76015
SD SPOERL, SCOTTR 2706 ALT. 19 N., STE. 270 PALM HARBOR FL 34683
_ POO003455352——7) |
—11 0700~ 07417 1 .
¥EAETDIR. TS #ek 58, 75 i
I
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Narne Iy
s
SPOERL, SCOTT Street Address (P.O. Box Number is Not Accaptable) g
2706 ALT 10N STE 270 g
PALM HARBOR FL 34683 Sufe, APE #. Etc. S
City State | Zip Code
i FL

- 10. 1, being appointed the regj erad agen\ of the a/ﬁa ed corptrafion, am familiar with and accept the obligations of Section 607.0505, F.S.
‘ e AR TUTAROTION
Signature of ARG R BRI AR
o e .,\ L — g L ,\,\)‘j.):-:\‘. v Lt Date IO 2] o
T 7

‘ Registered Agenl
/ﬂEGlSTERED AGENT MUST SIGN

11. | certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further oerm'y that when filing
| this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfiss the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporatlon have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Iniormatlon indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

fr\‘-"

SIGNATURE: _t 2!}

SIGI'?PORE © TYPED OR PRINTED N OF SISNING OFFICER OR DIRECTOR bate
oTr R

OteL

(R lofo [ 722 182 223

Daytime Phone #

[
1
\
s




