PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISICN OF CORPOMTIONS

CORPORATION
REINSTATEMENT

e

CFILED
1'0 MAY -4 AN G 02

DOCUMENT# P9A000011235

1. Carporation Name

Fr‘cﬂ rance  Consultants -, T,

 BECRETARY OF STAIE
. TALEARASSEE, FLORIDA

REINSTATEMENT 2 /7

05/04/10--01046--005  #*600. 00

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address

3001 Lagos De (ampo Bivd

200130271752

800y Laqos De Cam|uo Bid

Suite, A'pt. #, etﬂ Suite, Apt. 8,

4. Date Incorpaorated or Quallfied
To Do Business in Florida

City & State City & State -
5. FEl Number . Applied For
’Emamc ) FL’ EMQIUC N ‘FL’ 65- 0%4 85 9 5 Not Applicable
Zip Country Zip Country ;
232,29 | L SA 232,27 LS A & cenmiricTe oF status pesiren [ $875 Adaitional Fee required
— o

PROFIT CORPORATIONS ONLY

7. Name and Address of Currant Registered Agent
Name

B . Alan Dubrow

The $600.00reinstatement fee is imposed,
except in circumstances which the entity did

Streat Address (P.O. Box Number is Not Acceptable) .
Suot N - Umwersihéj)nue,

not receive the prior notices. By checking
this box, you are certifying the prior

Sunte, Apt. # Ete,

Suite 204

notices were notreceived and requesting
the reinstatement fee be waived.

State

FL

Zip Code

23067

o Coral Spﬁqq <

Signature of
Registered Agent

b oo

8. |, being appointad the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

_

Dats \-‘! 1-'6! (K-

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a

t least 3 dirsctors)

Name of

Titles " Officers and/or Directors

Street Address of Each
Officar and/or Director

City / State / Zip

P .I]ene. Goldmah

300 Laaos_ Dz Campo Blud

"&wumc_) FL 3332

.

ci @aol.com

Y57

10. E-mai} Address: !
<

{To be used for future annuai report notlfication)

" } Certify thal | am an oficer or dector or (e recaiver of rusios empowered to exacute this appl

as if made under oath.

SIGNATURE:

’ filing this reinstatement 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

Tlene Golbdwman

ication as provided for in chapter 507 or 617, F 5. [furiner carhify that when

SIGN.

faes owed by the corporation have baen E | further certify, the information indicated an this application is true and accurate, and my signature shall have the same lega! effect

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/28/ 2010

tate Caytime Phone #




