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APPLICATION: ~FLOR|DA DEPARTMENT OF STATE
FOR Jim Smith
Secretary*of Staté
REINSTATEMENT DIVISION OF CORPORATIONS

. 1. Comoration Name

DOCUMENT # P99000081749

NAVAL CONSULTING SERVICES, INC.

Principal Place of Business

9 SW 13TH STREET
FORT LALDERDALE FL 33316

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

9 SW 13TH STREET
FORT LAUDERDALE FL 33316

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CERTIFICATE GF STATUS DESIRED

To Do Business in Florida 09/15/1999
5. FEI Number Applied For
8016 Mot Applicable
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for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofli corporahons must fist at least 3 directors)
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DP | MOORE, J. ROBERT g SW 13TH STREET FORT LAUDERDALE FL 33316
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8. Name‘a_nd Address of Current Registerod Agent

9. Name and Address of New Registered Agent

JOHNSON, SEAN
9.SW.13TH.STREET —
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FORT LAUDERDALE FL 333186
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Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with g

d‘accept tha\obllgahons of Section 607.0505, F.5. or 617.0505, F.S.
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11. i certify that | am an officer or diractor or the receiver or trustee empowered twhis 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 118.07(3)(i). 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.
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’ State of Florida
Business license
. Division of Corporations

Dear Sir or Madam,
We wish to communicate a request for exception to penalty on non-receipt of notices.

Our ex-accountant Sean Johnson delivered attached notices on October 31, 2002 just
after receiving payment of settlement as we were in legal dispute with his company.
. Statement of settlement also attached.

N

Please, accept $150.00 as a full paylﬁent for annual report.

- "‘:éBlease,#cf)ifrei:'ht:fméiliﬁgiaddress-,—;primipal:place;o_f-_business-agg.st_rgpt.address-;‘ofleach —~ et
officer to the following: 21315 SW 87 CT ) T ' =
Miami, FL 33189

Please, correct the name of the following officer to: Pavlina Guk-Moore.

Kind regards,

Robert Moore.
\/

Naval Consulting Services, Inc.
. President

Ph.: (786) 942-1855
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