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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # Po6000098222

1. Corporation Name

AXIOM CONSULTING GROUP,

INC.

REINSTATENMENT o0z

FQRM.
L
02 8PR 26 B# 9 |9

i or SIH|F

2. Principal Office Address 3. Mailing Office Address
2930 DEL PRADO BIVD. 2930 _DEL PRADO BLVD.
Suite, ApL. #, elc. Suite, Apt. #, etc.
SUITE D SUITE D 4. Date Incormporated or Qualified
‘To Do Business in Florida 12/04/1996
City & State City & State
I P [ 5. FEINumber ___ _.. -= Applied For_= I
-§-- -CAPE CORAL,=FL CAPE"CORAL, FL ‘ 65-0709902 Not Applicable
Zip Country Zip Country Py SB.T5 Additional F red
- N itional Fee require:
33904 33904 CERTIFICATE OF STATUS DESIRED [] RetAdros et
-
7. Name and Address of Current Registered Agent
Name

GEORGE FINCEL

Street Address (P.O. Box Number is-Not Acceptable)

2930 DEL PRADO BLVD.

SOOONSd 9= 1 S ——
05T/ 02— 1054010

Suite, Apt. #, Etc.

SUITE D

w300, 00 ssksfp00, OO

City

CAPE CORAT,

State

FL

Zip Code

33904

8. |, being appaintad the register
Signature of Q
Registered Agent

geny of tha above nanjed corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S "~ REGTSTERED AGENT MUST SIGN

CR2E081 {9/01}

Date 4 "9 "I"o 9"

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations mﬁst list at least 3 directors)

Titles Officers :331:33 1ll:)irsmurs Soffl‘?gérhadr?g?grs D':'}crsg‘t‘c::r1 City / State / Zip
PTSD FINCEL, GECRGE 2930~D DEL PRADO BLVD. CAPE CORAL, FL 33904

this reinstatement application,
owed by the corporation have,
on this application is true and

SIGNATURE:

10. | certify that | am an officer or director or tha receiver or,

n pai
Aand my signajure shall have the sama legal effect as if made ynder oath.

george Fincel

red to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
reason for dissclutigh has been elimnated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
o namps of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The inforrnation indicated

H]G] po—~ 239-542-2202

SIGNATURE AND TYPED

"OFFICER OR DIRECTOR

te Daytime Phone #

~ shfot



- FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 16, 2002

AXIOM CONSULTING GROUP, INC.
2930 DEL PRADO BLVD

STED

CAPE CORAL, FL. 33904 US

SUBJECT: AXIOM CONSULTING GROUP, INC
Ref. Number: P96000098222

T S & i — = v — =

We have received your document for AXIOM CONSULTING GROUP, INC. and
check(s) totaling $900.00. However, your check(s) and document are being
returned for the following: ;
Pursuant to section 607.1422(1)(b)}, 617.1422(1)(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :
If you have any questions concerning the flllng of your document, please call
(850) 245-6059. ‘
Michelle Milligan j

Document Specialist . Letter Number: 302A00022659
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