COMPLETING THIS FORM.
FILED

ool 99Ny -5 AMI0: 3

DOCUMENT # P98000002780 m‘ﬁ%ﬂfggggf; 5 }ﬂ;&

1. Corporation Name

CONSOLIDATED SERVICE GROUP, INC.

100NO3045471 ——3
-11/16/93--01050--019
Principal Piace of Business Malling Address ****ISD Oﬂ ****ISU Gﬂ

6306 BENJAMIN ROAD, SUITE 612 6306 BENJAMIN ROAD. SUITE 812
TAMPA FL 33634 TAMPA FL 33634

If above addresses are incorrect in any way, liné through incorrect Information and enter comaction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date I ted or Guaiified
5425 Crenshaw Road 5425 Crenshaw Road : | FoDoBusinessin Florida 01/08/1998
Suite, Apt. #, elc. Suite, Apt. #, etc.
6. FE} Number Applied For
City & Stals City & State -
Tampa, FL Tampa, FL s 0 kel
Zip Country Zip Country ’
33634 USA 33634 USA CERTIFICATE OF STATUS DESIRED [
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 diraciors)
Name of Officers Sirest Address of Each
1Tma(s) ) and/or Direclors 3 Officer and/or Director ‘ City / State / Zip
D——-DOGOABOALBERT-N $306-BENJAMIN-ROAD - SURFE-42——— - TAMPA-FL-B3634———
D/P | Docobo, Albert N 5425 Crenshaw Road Tampa, FL. 33634
D/S/T | Arenas, Anthony 5425 Crenshaw Road Tampa, FL 33634
8. Narne and Address of Current Registered Agent 9. Name and Address of New Registered Auom
Name
B0, ALBERT N | Street Aca (§5 EAo}anE%l}qN;tmwuo)
t ress (P.O. Ui r
6306 BENJAMIN ROAD, SUITE 612 5425 Crenshaw Road
TAMPA FL 336834 Sults, Apt. #, EXc.
Chy State | Zip Code
\ ____|___Tampa TFLI 33634
10. |, being appointed the registered pgent o natged corporation, am femiliar with and accept the obligations of Section 807.0505, F.S.
\anatun AR =B ST
S ot o MBI bem __ 10/19/99
O AGENT MUST SIGN
11. L certity that | am an officer ¢ dqrector of the reoelver or frustee onpmmd to execute this application as provided for In chapler 607 or 617, F.S. | further cartify that when fling
this relnstatement applicatibn, § dissolution has been eliminated, the name fies the requiremenis of section 807.0401 or 17,0401, F.5,, that all fees
owed by the corporation have beph pald ha_names of individusls listed en this form do nol gualify for an axsmption under section 118.07(3)(1), F.5. The mrormon indicated
on this application is true pnd acfurdie, indmy'sidoature shall have the same legal sffect as if made under oath. m
SIGNATURE: AN LS N, d pocobo 10/19/99 (813) 806-0096
= ™ I: ~ B OR Datla Daytime Phons #
TOTORST — XF




CONSOLIDATED PHONE: (813) 800008
PHONE: (813) 808-D008
FAX: (813) 808-D585
SERVICE GROUP, INC.

October 25, 1889

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Document #P88000002780 — FEIN: #59-3597030

Dear Sir or Madam:
Aftached please find the completed application for reinstatement and & check for $150.00.

We request that the reinstatement fee be walved for the above referenced corporation, due to the
special circumstances involved with the filing of our corporate annual report. We have several entities
and filed the annual reports as required on all of them except this one. We relocated our office and the
anhual report information for Consolidated Sesvice Group, Inc. was most lkely delivered to our old
office. As this was a new entity we did not realize the oversight.

This is the first time that this has happened and we have taken steps to insure that it wil not ocour
again.

Should you have any questions nagardy this matter, please do not hesitate to contact our office.

attachments




