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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5805 BLUE LAGOON DRIVE
SUITE 310
MIAMI, FL 33126

If above addrasses are incorrect In any way, line through incorrect infarmation and enter correction be|ow

. APPLICATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT IVISION OF GORFORATIONS o :
DOCUMENT # cg JUH 25 kY 9 30
1. (EorporalionName P 96000104331(9) . ,)ii\Ir,
VL AF AT L FLORIDA
REED CONSULTING INTERNATIONAE » INC Il olatia
’_Prlnclpal Place of Business Mailing Address - FOINN S T s T —

“HTHIQKQB*"DID3?~—UIU
a0, 00 kSO0, 00

REINSTATEMENT JS-((_

Signatyra of
Reglstered Agont

2. New Princlpal Office Address, If Applicable 3. New Mailing Oifice Addrees, If Apphcatie "I 3. Date Incorporated or Qualifiod
To Do Business in Florida
Suite, Apt. #, etc. ’ Suite, Apt. K, elc. - 12/30/96
6. FEI Number Applied For
Cily & Slale City 3 Siala T T 65-0758059 Not Applicabl
| SR B ORI -5
Zp Couniry Zip I Country CERTIFICATE OF sTATUS DEsReD X :
7. Namas and Strael Addresses of Each Oﬂlcer andp’c;r Ii)"ecl:;; V(FIm ida :mnprom comofé?{x;;s rr;u“slﬁ_al |nasl A diraclors)
Name of Officers Streat Address of Each
Title{s) and/or Directurs Officer and/or Direclor City / State / Zip
1 2 " 3 (Do NOT Use Paost Office Box Numbers) 4
D REED, TENNYSON 0 /730
r , 65 5 B_EUE LAGOON DR/130 MIAMI, FL. 33126
COOnnNaaz2an ek — 1
~N7/13793--01N37--011
B, Name and Address of Current E;gl_slemd Agent T 9. Name and Address of New Reglstersd Agent
o T Name
REED, TENNYSON " Street Address (P.O. Box Number Is Nol Acceplatie)
6505 BLUE LAGGON DR SUITE 130
MIAMY, FL 33126 Sulte, Apt &, Etc.
Cily . State | Zip Code
Al
10. 1, baing appointed the rogistefhd’ bove named corporation, am fariliar with and accept the obligations of Section 607.0505, F.5.

REGISTERED AGENT MUST SIGN

Date {)/f%é/fﬁ

11. This corporation owes or has paid the current year

intangible Personal Property tax due June 30.

SIGNATURE: W

TeEnmsson e

{Soe other side for information
YE‘S EI No on intangibla tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execuls this application as provided for in chapter 807 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed i this forn do not qualify for an exemption under section 1198.07(3)(i}. F.S. The Information indical
on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oath.

D/ 02 /55 (o JID3-4 B0

“SIGNATURE AND TYPED UR PRINTED NAME OF SIGHNING OFFICER OR DIREGTOR .~ Date Daytime Phone #



