PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPUCATION Katherine Harris
FOR ¥ Secretary of State . FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00 0CT20 PM 2: 26

DOCUMENT# P97000099767 Sec

1. Corporation Name T L A1

ETOA CONSULTING, INC.

Y OF STATE

(£ TAR
HASSEE, FLORIDA

Mailing Address

Principal Place of Business
el Lo o IR G AR

WINDERMERE FL 34786 WINDERMERE FL 34766
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 1 111511997

Suits, Apt. #, etc. Suite, Apt. #, etc.

42l B. CENTRAL RLVD, 120 W21 €. CanTRaL RLYD AN 207 | 5 FEI Number
R - 50-3479108

City & State City & State

Applied For
Not Applicable

T ORMANDO T TFE T T FOREANDOTTEET e T e = s
i i .75 Additional F: ired
*22801 |“™usA 32801 e LIsSh CERTIFICATE OF STATUS DESIRED ] |l o g
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Namae of Officars Street Address of Each
1Tiﬂe(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D v VANDENBRINK, PAUL P —2630-MEADOWMIEW-CIRCLE _ ~—WINDERMERE-FL-34786—
S 7T Y2y E.CENTRAL BND 3203 ORLAMDD , VL, 22804
4ﬂnDn“444ﬂd4——
-1 1 fn,_ﬂ lD——ﬂlU 8--005_
T
-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PRauUL NANDENRRIN
GOLDER, GEORGE A - Sltreet Address (P.O. Box Number is Not Accaptabla)
315 E. ROBINSON STREET H2i E. cErSTRAL BLVO. #1207
SUITE 600 Sulte, Apt #, Eic.
£ WEE TV TR S AN LS
ORLANDO FL 32801 =y S T2 Cods
"orLANDD, » FL | 328GI
10. |, being appointed the registered agant of the above, named corporation, am larnllrar with and aocept the obllgatlons ol Section 607.0505, F.S.
"\",7\'-",\"' -
Signat f \ -\\"" o
Rggigtg:gdoAgent PN DI S Date ID/ \S/QQ

-—-——""’"f REGISTERED AGENT MUST SIGN

CR2E040 (8/00)

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute !}iié application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify 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 fegal effect as if made under oath.

SIGNATURE: _ - - u ]

eI A = 221 2172 X0
SIGNA‘WRINTED NAME OF SIGNING OFFICER OR DIRECTOR \O] ‘/Cf?a? 7 7

Daytime Phone #




