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) PLEASE READ AblNSTRUC'[iONS BEFORE COMPIFING THIS FORM. .
l— . VT bim"‘*ii-\. . -
s FLORIDA DEPARTMENT OF STATE e
CORPORATION Katherine Harris : FILE
REINSTATEMENT Secretary of Stats 1UED
DIVISION OF CORPORATIONS 0| HAR ]9 PH [‘. 37
DOCUMENT # p99000046233 SECRET ARG OF SEATE
1. Corporation Name ) - TALLAHA“SSEE -FL@RIDA
San~S5al Consulting.Corporation | . lDDDBSEqEE?““D-i

03297010105 0114
w00, 00 seeS00, 00 ?

2. F.’rincipal Office Address . 3. Mailing Office Address
1601 Forum Place, Sts. 1iffl 160l Forum Place, Sts. 110j MSTATEME'@’O /
Suite, Apt, #, etc, Suite, Apt. #, etc. ] ool
1101 1101 4, Date Incorporated or Qualified
To Do Business in Florida
City & State . City & State May 20, 1999
5. FEI Number —— Applied For
West Palm Beach, Florida West Palm Beach, Florida 65-0920456 Not Applicable
Zip Country Zip Country 6. 75 !
33401 USA 33401 oA cerTcaTe o sTarusoesieo ] |CHERUTIMe A
— .
7. Name and Address of Current Registered Agent
Name
William J. Marell, Esquire
Street Address (P.C. Box Number is Not Acceptable)
1601 Forum Place. Zuitz 110
Suite, Apt. #, Ete.
Suite 1101 . -
- T T Ko T - State | Zip Code
West Palm Beach FL | 33401
g r =
8. |, being appointed the W bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ?cg
=
Signature of O i
Registered Agent Date q‘ q O\ %
N \ \ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each%r aidfor Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . )
Titles Officers and/or Directars Officer and/or Director City / State / Zip
p.FD Anthony N. Deluca Foopje No. 114 Bloc B San Salvador, El Salvador

STD Sanford D.Blank 170 N. Ocean Boulevard St. 204 Palm Beach, Florida 33480

VD Jonathan F.Blank 336 West Wind Court Norwood, NJ 07648

A A R

10. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.S., that all fees
owed by the corperation 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.S. The information indicated

on this application is true and a€durate, and my.signature shall have the same legal effect as if made under oath.
. ; /M 1 Tl G
SIGNATURE: C : GO
SIGNAT AND fYPED OR\BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- RS Co;uux T




