-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATIq

FOR #F E:m:68 2 0°°W. .. | &> gl
RElNSTATEM ‘ NG DIVISION OF F ' L' E:" D
DOCUMENT # P96000023057 O10CT 17 PH ¢ 09
1. Corporation Name S,EL-&:(MA . ‘,*i,_. STJ‘\TE

TECHNICAL TRAINING CONSULTANTS, INC. TALUAHASSEE. FLORIDA

Principal Place of Business Mailing Address
STE. 5 STE. 5
PLANTATION FL 33324 PLANTATION FL 33324

1t above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 996
Suite, Apt. #, elc. Suite, Apt. #, etc. 03’14“
5. FEI Number Applied For

City & State City & State 650661460 Not Applicable

: A 6. ) $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS PESIRED (] [ i Py

—

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

e | Name o Ofcers 3 o sdse ot 4
V °  |FINKELSTEIN, GREGORY 20850 SAN SIMEON WAY., #602 N. MIAMI BEACH FL 33179
P MILLER, ROBERT 318 INDIAN TRACE., #141 WESTON FL 33326
CFO  |BROWN, DOUGLAS L 300 NW 82ND AVE, STE 404 PLANTATION FL 33324
s ﬁﬂl«_’,lsjrciw) Lge, 3zt M l}"”‘f‘d‘qbf S-5 plA——\'\‘AN}N,PL 23352 Y
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BROWN’ DOUGLAS L Streat Address (P.O. Box Number is Not Acceptable)
321 N UNIVERSITY DR $-5 s

PLANTATION FL 33324 Sute, Apt ¥, EC. S 10430 H}l--UlDU;u-"DDB
kg 150
City e S'{ate Zip Code

FL

CR2E040 (8/01)

10. 1, being appointed the registerad agent of the above named corporation, am tamiliar with and accept the cbligations of Section 607.0505, F.S.

il o 12/ 1 g/;,

Signature of R
REGISTERED AGENT MUST SIGN

Registered Agent

11. | cerify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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 accurate, and my signature shafl have the same legal effect as if made under cath.

“(fel (15 /or g5V 5/0-95%5

SIGNATURE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




Technical Training Consultants, Inc. ZOb?/

October 15, 2001

Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Ref Doc #s: P96000023057
P00000042900

" Dear Sit or Madam:

Enclosed are our completed Applications for Reinstatement for Technical Training Consultants,
Inc. and Educational Resources Funding Corporation (a wholly owned subsidiary of Technical
Training Consultants). Also enclosed are two checks for $150 each representing our Annual Report
Fee and our Corp. Supplemental Fee.

Unfortunately we never received our annual reports nor did we the notices watning of pending
dissolution mentioned in the important facts of the reinstatement package. In light of this we ask
that you please waive the reinstatement fees of $600 per corporation.

Sincerely,

D

Douglas L. Brown
Chief Financial Officer

Direct Phone 954-916-6021 321 N. University Drive * 8-5 Plantation, FL 33324 Fax 954-916-1946
dougb@thebeaconinstitute.com



