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

APPLFlc TION Katherine Harris
Secretary of State .
REINST DIVISION OF CORPORATIONS = |

DOGUMENT # P98000008750 99 NOV 22 PH 1:36

1. Corporation Name

CERTIFIED CONSULTANTS INSTITUTE, INC.

Principal Place of Business ) " Mailing Address

4270 ALOMA AVENUE 4270 ALOMA AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792

B ol e ane incotfedin any wiy, hae thiough incorrect Information and enter correction below
3 New Mailing Office Address, If Applicable 4, Date Incorporatad or Qualified
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7. Names and Street Add(esses or E ach Oﬂlcer and ‘or Dwector (Flunda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/ar Directors Officar and/or Director ‘ City / State / Zip

[ Mo a0l Ofer Address, (F Apphcable

;4 21o0dlema- Ave.

Suite, Apr 8, slc \Su_,j‘}'e, Ia‘n‘-—sl C
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Preside Kwua J(mku Holfand 1703 _MiraCt. Oviede FL 32765 |
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9. Name and Address of New Registered Agent T

i.TJ

8. ra;né a_nd Add r;:;ﬁau-n_e;lﬁ;g_isle red Agant
B e Name

HOLLAND, KATHIE KUNKEL Streat Address (F.0. Box Number is Not Acceptable}
1703 MIRA COURT
OVIEDO FL 32765

CR2E040 (8'99)

Suite, Apt. # Eic.

State | Zip Code

City

| 10. 1. being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

?{m Korbet Lottt one _ H—tT-9F

TRE C‘ISTtRED TERED AGENT MUST SIGN

11t certfy tat | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the carporabion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1). F.5. The information indicated

on this applization is true and accurate, and my signature shall have the same legal effect as if made under oath.
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. SIGNATURE:
“BIGNATU AND TYPED OR RINTED NAME OF SIGNING OFFICER 0 IRECTOR Date

Kathie Kunkel Hotland

B 0010323 AF




Certified Managemenl Consvitants

November 17, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Dear Sir or Madam:

I am writing to request that my corporation be reinstated having just received instructions from
your office.

I did not receive any notices from the Department about submitting a corporation annual report.
The first 1 knew about the requirement for an annual report was when I received this Notice of
Administrative Dissolution.

Upon examination of this Notice, I realized that my mailing address was incomplete as my suite
number is not included in the mailing address. When I checked my Articles of Incorporation, I
noticed that my suite number is included. Therefore, I am sure that I provided you with my
complete address when 1 initially filed for incorporation.

I have completed the Application for Reinstatement and have included my check for $150.00.

Will you kindly correct my address in vour files? 1 am in Suite 124-51C. The entire address
should be:

Certified Consultants Institute, Inc.

4270 Aloma Ave., Suite 124-51C

Winter Park, FL 32792

Thank you for your attention to this matter.
Sincerely,

Kathie Kunkel Holland CMC
President

Phone: (407) 977-9774
— Fax: (407) 977-9775
kholland@cmconsultants.com

4270 Aloma Avenuce Suite 12451 C Winter Park, Florida 32792



