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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'FILIS’QORM.

FLORIDA DEPARTMENT OF STATE 03JUL 1L PH S 2T

Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS DC\LU'\H KGSEE. FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P97000030597

1. Corporation Name

Suffolk Consaortium, Inc.

iF“‘m i :'\i_f_f-’ 2 |”.'1‘\ r;u‘ Vg b,
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2. Principal Office Address 3. Mailing Office Address Lﬂ j‘t‘:}j“? b L‘ AL S Rl 0(__ ('7
3810 Inverrary Bivd 7110 NW 4th Avenue
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
1 02D To Do Business in Florida 04/03/1 997
Cily & State City & State
$ . . . 5. FEI Number Applied For
a1,
Lauderhill, Florida Boca Raton, Florida 65-0743694 “Not Appicabie
};ip Country Zip Country 6.
33319 USA 33487 USA CERTIFICATE OF STATUS DESIRED [/} sazj :g:::::;‘:::z,esrf;‘:s’e“

7. Name and Address of Current Registered Agent

Name Neal Simmons, CPA

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

7110 NW 4th Avenue
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Sl oL e 7711 /M—-D10R3-—003  ak L0fe. 75
“” Boca Raton sﬁaﬁ 353"3"7

B. |, being appointed the registered agent of the above named corporation, am faniliar with and accept the obligations of section 6067.0505 or 617.0503, F.5.

Regetorod Agent 2 .. 07/10/03

REGISTERED AGENT MUST SIGN

CR2ZEDB1 {10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatians must list at least 3 directors)

Tites Offcers and/or Directors Ocar andror Divector Ciy / State / Zip
PD Eugene Benjamin Butler 5557 W, Qakland Park Blvd Lauderhill, FL 33313
TD Neal Simmons 7110 NW 4th Avenue | Boca Raton, FL 33487

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0461 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)i), F.S. The mfom]anon indicated
“on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

) Neal Simmons, Treasurer 07/10/03  (561)997-2463

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Oaytime Phone #
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SIGNATURE:




