I <
.
ALPPUCA?IOIG“ FLORIDA DEPARTMENT OF STATE
FOR Kathérjhe: Rarris
REINSTATEMENT wSt Secrelary of State
-8 PIVISION OF CORPORATIONS

1. Corporation Name

BULLARD CONSULTING, INC.

DOCUMENT # P98000009007

Principal Place of Business

22206 SW 114 COURT
MIAMI FL 33170
TRLSEERETS

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

Mailing Address

22205 SW 114 COURT

MIAMI FL 33170 L
[kt RS 3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RENSTATEMIERT 02-03

2. Naw Principat Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
Te Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 01/29,1998
5. FEIl Number Applied For
Cily & 5tate City & State 650811786 Not Applicable
n : 6- .- - . . xinin, ona e e0
AP -~ = | Country_- Pz | OOUNY. - L rERTIEGATE OF STATUS DESIED (]

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations rmust list at least 3 directors})

e | Name o fcrs L St e 4 Gy 500120
PSTD | BULLARD, LENNOX E 22205 SW 114 COURT MIAMI FL 33170
W BULLARD, LENNOX E 22205 SW 114 COURT MIAM! FL 33170
N e DR e SRS = B 1 R P e 3 T3 | KR
10/21403—~01083--022 750, (10
CHHNO 2 20
(<M Ry MG T TS F Iy VT S L s By
8., Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BERNARD, ANTHONY r Street Address (P.C. Box Number is Not Acceptable}
9032 S.W. 152ND STREET i
MAMIEL 33157 . _ . . . |Suesptr®e L o e
City State | Zip Gode

Signature of
Registered Agent

obligat—i;ns of Saction 5075365 F.8.

EL

Date

RE’@;;::E&ED AGENTM\ST SIG

(5 )20/03

SIGNATURE:

11. | certity 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.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal £ffect as if made under oath,

RS=233 /58S

\ STGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  /

Date Daytime Phone #

CR2ED4C (8/01)



