PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP Lli gﬁﬂGN _ 4 - . Katherine Harrl,s
2 Secretanyof | State
REINSTATEMENT \J OIVISION OF CORPORATIONS FILED

DOCUMENT # P98000040511 | ggNOV IS PH 3 oa

1. Corporation Name

' FS
INTERNATIONAL CONSULTING PARTNERS, INC. CRETASRS\;Eg it
TALLAHA
Principal Place of Bushess Waling Address '
444 BRICKELL AVE 444 BRICKELL AVE
SUITE §1-149 SINTE 51148
MIAMI FL 331312482 MiANI FL 331312492
If above addresses are incorrect in any way, line through incorrect information and anter comection below.
2. New Principal Office Address, If Applicable 3. Mew Malling Office Addrese, if Applicable .
Suite, Apt. #, slc. Suite, Apt. ¥, elc.
6. FEI Number wﬂ— Applied For
City & State City & State - 0 f - , Not ble
8. :
Zip Counury Zp Country J7 CERWFICATE OF 5TATUS DESIRED
7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations muet list at least 3 directors)
N of Offi Sireet Address of ’
] Title(s) a:d"ror Dlreg:;: 3 Officer and/or Dlm ‘ Chty / State / Zip

P |Lomdes Alfonso IMMMM

CRIEDAD (8/99)

» TS0 AS——B
o R%%E%’f‘ﬁ%--m
8. Name and Address of Current Regisiered Agent B 9. Name and Mdnu of New Reglistered Agent
Name .
ALFONSO, LOURDES ST Aadiea TP Bor Nuroer W Nk coab)
444 BRICKELL AVE
SUITE 51-149 Buits, Apl. ¥, ELC.
MIAMI FL 33131-2402 —5., ‘ Siale Code

FL
fon, -mhm-m.mmmmmmamnmrs

10. |, being appointed the reglstered agent of the a
it Pt ds CLA#AEQUIRED o _LO/05/99

REGIETERED AGENT MUST SIGN

A

11. | certify that | am an officer or di of the receiver or trustee emp ‘wmmbhapplbauonnpmldodlorheupmsororeﬂ F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminaled, the corporaie name satlsfies the requirements of section 607.0401 or 817.0401, F.6., that all fess
owed by the corporation have been pald and the namas of individuals listed on this form, do not qualfty for an exemplion under section 118.07(3)3), F.6. The Information indicaled
on this application Is true and accurale, and my signature shall have the same legal effect as i made under oath.

SIGNATURE:

| £7%)
olisfry b

SIGNATURE AND TYPED OR PRINTED N,




