o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

- APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris o FliEl
Secretary of State h i "%HRY OF &1 m £
REINSTATEMENT DIVISION OF CORPORATIONS ION OF COREDR; ATIOHE

DOCUMENT # P97000051858 | 010CT 19 Ay 9: 4,6

1. Corporation Name

SIGNA CONSULTING, INC.

Principal Place of Business Mailing Address
MIAMI FL 33186 MIAMI FL 33186

It above addresses are incorrect in any way, line through incorrect information and enter correction below. d

REINSTATERERT O ™

‘2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified e
. To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt, #, etc. wl 1 1’ 1997
5. FEI Number Applied For

City & Stafe City & Stale 65-0764720 Not Applicable
6. . .

i j i $8.75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |Saiiioibupibsit

7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directars}

T | e o e e 4 S
DP DURET, JEAN-LESLY 5403 S.W. 149TH PLACE MIAMI FL 33185
DST HENRY, DORMAN. 11301 ROCKINGHORSE RD. COOPER CITY FL 33026
WD °  |TORRES, GILBERTO 164 NW 85TH COURT MIAMI FL 33126
w\’b\anmmuﬂrae 1103——2
\h <10/31/01-~01053-=001
: . "RERS .
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- Name
HENRY! DORMAN Street Addrass (P.C. Box Number is Not Acceptable)
13301 S.W. 124TH ST.
MIAMI FL 33188 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of i
Registerad Agent T

oo [0 [13 [0
a—

/ /7 #EGlSTEHE%ﬁENT MUSTéIGN

11. | certify that { am an officer or diréctor or mL receiver or trusiee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiramants of section 607.0401 or £17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

///O/Mﬂi - wboRthJ I-IL,-,JRV /u/lﬁ/ ] 3252342873

SIGNATURE: > .°

CR2EQ40 (8/01)

snsNATunfRﬁD fn 5R PRINTEY/ NAME OF SIGNING OFFICER OR DIRECTOR [ [oate { Daytime Photie #



