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& BOMPLETING THiS FORM.
FLORIDA DEPARTMENT OF STATE

‘ APPL,C‘QT'ON Katherine Harrls
FO ‘A Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED.

DOCUMENT #  PQ7000028647 9NOV 19 PHI2: 29

;;::;::E: CONSULTANTS, INC. | TA cLRAEHTA Eg FF%WA
Principal Place of Business Waking Address ) . -
e et ame R LT

If above addresses are Incorrect in any way, line through incofrect Information and enter l:orrgdion below. MSTAEMEM qq
2. New Principal Office Address, if Applicable 3. New Malling Office Addreas, if ble or Qualified —ﬂ
B eOD Bt 2B 7 | /BLOC S-a !ZE;'Z:' 1 n Florda y ‘.8

Suite, Apt. #, etc. ' Sulte, Apt. ¥, etc.
5. FEI Number

Tty & Stals - City & State ' 850738371
Aiants , ZZ, Migms L 1% P,
5$3/77 |“[s4 53,22 | ‘

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

e | and/or Dirsclors . Offiost and/or Director - . Chy/ State / Zip
D | FRANCO, ANTONIO 7521 8W 15TTH COURT MAMI FL 33198
D FRANCO, CARMEN 7621 8W 1TTHOOURT - MAM FL 33103
1] LOPEZ, FRANK 13800 SW 179TH ST MAM FL 33177
D LOPEZ, LORIE 13000 SW 178TH 8T MAM FL 33177
0000305895661
‘ —12! 02/ 99——01055--001
8. Name and Addreas of Current Reglstersd Agent 9. ‘Name and Address of New Registered Agent
‘Name : : i g

LOPEZ, FRANK ' Eirwet Address (-0, Box Numbar & 1ot Aooepiable

13600 SW 178 ST. ) L i é

MIAMI FL 33177 - e A e ,

?ﬁy W]’!pcodo
FL

: lndmptmanblowmuf Baction 8070505, F.6.

SUIRED ... 1593

10. |, being appainted the registarod i

Signature of
Registered Agent

L4 HETT,
-
11. | cartify that | am an officer or director or the iver or trustee emp mnmm-pplmmnprmgdbr Mmorﬂﬂ F.S. | further oeitify thal when
Ihis reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremenis of saction 807.0401 or 617.0401, F.8., that o fees

mdbylheoorpomﬂonhavaboenpnldandIhommsdmmhwmwmmndmvmmmm11001(3)0) F.8. The miormation
on this spplication is true and accurate, and my signature shall have the same leg made uhder oath

SN S N
SIGNATURE: ____ 2~k DV ON 4. ' //f‘/_gn PG %;Z;&;_Q




