CORPORATION
REINSTATEMENT

>, FLORIDA DEPARTMENT OF STATE

Katherine Harris ST
Secretary of State s TEION OF CORPER A
DIVISION OF CORPORATIONS R IR

1. Corporation Name

DOCUMENT # p96000011829

Consultants for Success,

01 JUN 28 PH I2: 5t

Inc. OOOO0496 TE 20—
0510700 01053-—1321

hksRNd, TS ka3, 75

2. Principal Office Address PMB# 263
3208-C E. Colonial Dr,

3. Maling Office Address PMB~ #263
3208-C E, Colonial Dr,.

REINSTAT *EWENT A7 -0)

-h______'_____

Suite, Apt. #, elc.

Sults, Apt. #, etc.

4. Date Incorporated or Quatified

2601 8. Crystal

Street Address (P.0. Box Number Is Not Acceptable)

To Do Business in Florida 1 '
City & State Clty & State 2/02/96
5. FEI Number ’ Applied For
Orlando, FL Orlando, FL Q. e . 5 ot Aopicatio
Zip Country 2ip Country 6.
32803 Orange 32803 Orange CERTIFICATE OF STATUS DESIRED 15 AR bl
. -
T —
7. Name and Address of Current Registersd Agent {
Name !
Nora A. Edmonson

_--"""'7 ”_"'""“:'

-D?r’ 10701 --01063-g020
B350, 00

Lzake Drive

Sulte, AL #, Etc.
Chy State | Zip Code
Orlando i FLI 32306

Raglstered Agent

8.1, bomgappdmodgmghtefedagentdtheabwemmmﬁm amfanﬂlafwﬁhandawemﬂnousgawmdsecﬂmswososorsﬂm F.S,

~ 'REGISTERED

- CRZEDST (3/00)

- b,{/Q/o/

NTMUST SIGN

9. Names and Streat Addressas of Each Officar and/or Director {(Florida nonprofit comorations must st at least 3 directors)

Thies Offcers andior Dioctors Offear sndror Dirocir Gty /Stata 12
P/D_ Dora A, Edmonson 2601 S, Crystal Lake DrJ Orlando, FL 32806
V/D ‘{jay A. Edmonson 2601 S. Crystal Lake DrJ Orlando, FL 32806
S Cheryl L. Mills 7748 Pineapple Drive Orlando, FL 32835

i
)
i
|

@‘\\\o

|
i

10. i certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. Iﬁnﬂnroemfylhatwhenﬁling
this reinstatemant application, the reason for dissolution has been eliminated, the corperate nams satisfies the requirements of saction 807.0401 or 6170401, F.5., that all fees

owed by the corporation been paid and the names of individuals listed on this form do not qualify for an exemption under section 18.07(3)1), F.S. The Information indicated
on this application is true accurale, and my signature shall have the same lagal effect as if made under oath. l
SIGNATURE: 18118 0 ﬁ/mnmm’? (0//0/0/ 1(893)39‘/ YY)

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Daytime Phone #




