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1. Corporation Name ' f' FLCIRIDA

anon}EN HILL CONSULTANTS, INC.

L

Principal Place of Business Mailing Address
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If above addresses are incorrect In any way, lino through incorrect infarmation and enter correction below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcable - Date lncorp()rated of Quahfed
. To Do Business in Flarida
Sulte, Apt. #, elc. Suite, Apt #, elc B SV @117}19_97_7,74
e | B FEUNumber __[Applied For
City & Stale City & State (96"0'1350“% Not Applicable
e .
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must hsl a'l Ieast 3 directors)

Name of Officers Btreet Address of Each T
Titie(s) andfor Direclors Officer and/or Direcior City / State / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4 -
D STEINBERG, JOEL S 1406 SCOTT STREET HOLLYWOOD FL 33020
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8. Name and Address of Current Registered Agent B 9. Name and A?i&ressof New Registered Aécnt
Name T T
STEINBERG, JOEL S m Street Address (P.O. Box Number is Not Acceptable} T ]
1408 SCOTT STREET . 9 . o
HOLLYWOOD FL. aspzo *‘;@‘ Suffe. ApL ¥, i
Lreliaadl City o = T"Sate [Zip Code
10. I, being appo.in‘tod N ,.‘ T named corporaliph, am famiiiar with and accep! the obligaticns of Section 607.0505, F 5 o -
s f A < 1999
Regialered £ ) ———-—',\_/ﬁ Dote MAY 05 _
= A L= 5d REGtSTERED‘KG&’NyMST SIGN
11. This coeratlon owes or s paid theCurrent year (See other side for infarmalion
YeS [:l NO on intangible tax.)

Intangible Personal P*W tax due June 30.

12. 1 cerlify that | am an officer or st’actor.wrm t teo empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement apphcauon .\na rﬁa&on for di @a been eliminated, the cofporate name salisfies the requiremsents of seclion 607.0401 or 617.0401, F.5., that all fees
gt the s of individugls listed on this form do not qualify for an exemption under section 119.07{3)(i), F.$. The information indicated

Pand ay SIgnatu = shall hawé the same lega! effect as if made under oath. ‘wﬂ
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$CER OR DIRECTOR Date Daylunc Prone #

owed by the corporatiqn ‘h_a\?e'been P
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SIGNATURE:

CR2E040 (9/98)




