PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘;'C)MNI MANAGEMENT & CONSULTANTS UNLIMITED, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. HZo0d o £
FOR " Secreta'ry of State r“?LL,D
F?:;E|NSTATEMENT DIVISION OF CORPORATIONS 0l APR 13 4 G35
DOCUMENT # P98000046047 _
1. Corporation Name QR (ﬁLIﬁ!ﬂ\f r‘)F StAlE

Tf'\u J\H A5eek rUJR’]DA

Principal Place of Business Mailing Address
SUITE 140 SUITE 140 |
HEATHROW FL 32746 HEATHROW FL 32746 T, £ o bt -
s us EE\\EQ § it Q%ﬁ_
If above addresses are incorrect in any way, line through incotrect information and enter correction below.
—. ]2, New Principal OHice Address, If Applicable . 3. New Mailing Cffice Address, If Applicable  _ . 4. Date Incorporated or Qualified
N - To Do Business in Florida
Suite, Apt. #, elc. o  Suite, Apt. #, etc. . . J— — 05/21’1993
ERte ol i e S - e — e © 7o s =80 FENNumber T T T Appiied For ™ -
City & State City & State 59-3515336 - Not Applicable
- - - — - - — o - - - 18 P RN e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) i 1_38_1R A= % =4 14 ¥ ]"'—i
) Name af Officers Street Address of Each i ua=~1 1*3 r==leod & :}‘bﬁu Ul
1T|1!e @) 2 and/or Directors 3 Officer and/or Director N City / State / Zip
P MCCLANDON, JOEANN 1623 BRIDGEWATER DR LAKE MARY FL 32746
VP JOHNSON, ROBERT L -840-CIRCLEWOOD-TERRACE” LAKE MARY FL 32746
21\ New Gate boof
T JOHNSON, DEBRA D -640-GIRGLEWOOD-FERR- LAKE MARY FL 32746
2n New Gale boop
S BUFORD, CAROL +8436IRCHFNODB-TERRASE— LAKE MARY FL 32748
[0 Br idaJemW Nrive
=TT s L e 0 gy = e
(L BT W = DNy Ty > B
sem— = =n~--.B.-Name and.Address of Current Registered Agent B __.._ 9. Name and Address of New Registerad Agent 7
- e a4 s . . - P Name - ; . _ . .:"c.?‘
R T e e b —_ e — e ———— S e L - . L. P
F & L CORP. Street Address (P.O. Box Number is Not Acceptable) i - g
200 NORTH LAURA STREET S _ , g
T IACKSONVILLE 52202 T Sue; AR, BXE T e G
City SFtaIl: Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
Signaturs of ; - T o / /
He?gistered Agent C T S Date L ‘., «‘/
REGISTERED AJENT MUZT SIGN {
l11. | cerify that { am an officer or director or the raceiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 118.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: 10(isf2003  333-94ehs™
Date Daytime Phone #

74 Q007590 AV



