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DOCUMENT # P26000061410
1. Comoration Name
NMJ Consulting Group, Inc.
131 Dockside Circle
2. Principat Otfice Address 3. Mailing Ofiice Address .
131 Dockside Circle e DA S e e e mma D -
i e Ao q ’I.,
Suite, Apt. #, etc. Suita, Apt. #, alc. H"ﬂg et 4\3‘ﬁ“ i
“=-“1* 4, Daie ncorporatad or Qualifie = T
) Yo Do Business in Florica 7/22/1996
Cily & State City & State = |
I - = - - - - - * 1-9« FElNumber—— - _—— = =~| Applied For .
Weston, FL 65-0693824 oy —
Zip Country Zip Country 6. ) $8.75
33327 Broward CEATIFICATE OF STATUS DEsIRED [ ReSARORuibofba i
7. Name and Addresa of Current Registered Agent
Name
I Lori Blue

Streat Addrass (P.O. Box Numbaer is Not Accepiable)

131 Dockside Circle

Suite, Apt. #, Efc.

City
I Weston,

State | Zzip Gode
FL | 33327

' , y 3
8. 1, being appointed the regisfred agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S. z
Signatura of 3
e ras Agart A outy 01/05/2005 g

REGISTERED AGENT MUST SIGN o
9. Namas and Street Addressas of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 diraciors) *

Name of Streat Address of Each ' ‘ _
Tites Officers andfor Diractors Otticer and/or Director City / Stata / Zip

Lori Blue

e T - -

1131 Dackside Circla

_| Weston, FL 33327
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02/18/05--01007--002 »115 oo

10. | certity that | am an cfficer or director or the receiver or fTustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further cerlily that when liling
this reinstatemaent application, the reagon for dissolution has basn aliminated, the corporates name satisfies the requirements of saction 807.0401 of 817.0401, F.S., that all feas
owad by the corparation have bean paid and the names of individuals fisted on this form do not quality for an exemption under saction 118.07(3)(1), F.8. The information indicated
on this application is ?mﬁ accurate, and my signature shall have the sama fegal effact as if mada under cath.

ZGQI @lue,

01/05/2005  9c{f-195-§2852

SIGNATURE AND T\'FEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oatgy Cayime Prong #




T Lori Blne
: -* - 131 Dockside Circie
.. Weston, FL 33327
: 954-336-6688
. . e-mall: Iblueibine@aol.com
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NMJ CONSULTING GROUP; INC, -

FORMAL REQUEST FOR WAIVER OF REINSTATEMENT FEE FOR

NMJ CONSULTING GROUP, INC. DOCUMENT # P96000061410

Jaomary 21, 2005

Florida Department of State
Division of Corporation

P O Box 6327

Taﬂahassec FL 32314

N U DearSiror'Madam: )
J .
We did notreoewethe original or second notice of annual report for 1997, thereforethas:s our formal
S i S - request to waive the reinstatement fees— — — - —— —— — -~
‘ _lesé find enclosed a check in the amount of $150.00 for 2005 filing fees, in addition to the
Sl 200.00 check you already have.
f"“—f.; Smcerely,
Ao Blup
Lori Blue
Director
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