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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secestary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000021718

1. Corporation Name

CENTRAL CONSULTING CORPORATION

Principal Place of Business

3015 S, OCEAN BLVD. UNIT 4G
HIGHLAND BEAGH FL 33481

If above addrasses ara Incarrect in any way, line through incorrect information and enter carrection below.

Malling Address

3015 S. QGEAN BLVD, UNIT 4G
HIGHLAND BEACH FL 33481
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2. Mew Principal Offlce Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, ApL #, oic. Stite, ApL. #, etc. 03/10/1997
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7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirééfors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D MINA, SAM 3015 S. OCEAN BLVD, UNIT 4-C HIGHLAND BEACH FL 33481
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HODKIN, MICHELE J

1803 S. CONGRESS AVE.
SUITE 310

BOYNTON BEACH FL 33426

Name

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

Suls, Apt. %, Etc.

Zip Cade
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11. This c:orp

10. !, being appointed 77915te / agent of the affdve nameg
Signature of LA u St
Registered Agent ./,

RE A '.(,

e obligations of Section 607.0505, F.S.

%4/5 /

: h( Frent year .
Intangible Personal Property tax due€ Ju e 30 Yes L1

[See other side for information
on intangible tax.)

Nom

CREEO40 (9/98)

12. 1 certify that { am an officer or director or the recelver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)D, ¥.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
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