PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FYPRIDA DEPARTMENT TE \ %Z
erinefa
&)
OIWOF COR

. % FOR
‘REINSTATEMENT

DOCUMENT # P99000077308
1. Corporation Name

M D R CONSULTING, INC.

Principal Place of Business ' Mailing Address

WELLINGTON FL 33414 WELLINGTON FL 33414

\f above addresses are incorrect in any way, line through incorrect information and enter corsection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, if Applicable 4. Date Incorporated or Qualified
R - - - To Do Business in Florida 26 1999
Suite, Apt. #, ate. Suite, Apt. #, etc. 08’ I
8. FEI Number Applied For
City & St City & State 650945611 | Not Applicable
Zip Country Zip Country 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ | unslsi )

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

[Tite) | ':ﬁg;;olgggti:fgrr: a Soltrf?ce;rA ::J?;s Sifr:;g': . City / State / Zip
D MONTGOMERY, MARY K 11308 EDGEWATER CR. WELLINGTON FL 33414
TUUOOOE 720005 7 ——4
~12/12/0 --0101 3110
oeek150. 00 eeek150-00—| |
b
48
.
8. Name and Address of Current Registered Agent __9._Name and Address of New Registered Agent
Name =
2
MONTGDMERY' MARK K Street Address {(P.0O. Box Number is Not Acceptable) g
11308 EDGEWATER CR. g
WELLINGTON FL 33414 Suite, Apt. #, Etc. ; ]
City | State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Ragistered Agent

Date ”\!9'5 \6‘!

11. I certify that | am an officer or director or the receiver or trustee empowmto 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 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.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: N B2
SIGNATURE AND

Date Daytime Phane #l

k OR DIRECTOR



November 25, 2001 ’

Florida Department of State

Division of Corporations

PO Box 6327 - : -
Tallahassee, FL 32314

Attention: Division of Corporations

Per my conversation with your representative within your department, I have been
instructed to send a written request to waive the fees per the attachment, as I did not
receive the first notification of payments due to the Florida Department of State.

Please note that this is my second year of operations and did not receive notification last
year either. I have been instructed by my accountant and your representative to contact
your d1v1510n 1f I do not receive notification by February of next year.

Please call with any questions at 561-333-9031.
Thank you for your consideration regarding this matter.

Sincerely, . .

Mary K. Montgomery
President , -
MDR Consultmg, Inc

LOT TR R L vL-3 VR )

TS SRR DO IR §19 Rt

) BN o 1
S Coe Tt TRTODT FENIAY

Enclosures




