g

. | 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORE/I 0
, DIy gc%mw OF STATE
CORPORATION i3 FLORIDA DEPARTMENT OF STATE ISIOH OF CORPORATIGNS
Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS 04 JUN “3 PH 3: '5
DOCUMENT #

P99000083067

1. Comporation Name

CONVERGED CONSULTING, INC.

2. Principal Office Addrass 3. Mailing Office Address
3523 Lone Pine Road 3523 Lone Pine Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
Delrav 4, Date incorporated or Qualified
. - To Do Business in Florida 9/21 /1 999
City & State City & State
— 5. FEI Number Applied For
Dé&lray Beach, FL Delray Beach, FL P E—
. - - 6£5-0948914 ot App!
Zip Country Zip Country 6 5875
. .f3 Additional Fee required
33445 USA 33445 Usa GERTIFICATE OF STATUS DESIRED [[] |asiiraesriosta

7. Name and Address of Current Registered Agent

Name ‘ .
Cheryl Kruger
Street Address (P.O. Box Number is Not Acceptable)}
3523 Lone Pine Road
Suite, Apt. #, Efc.

City ' i State | Zip Code

-bPelray Beach FL | 33445

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

o S/ 11O

Signature ot
Registered Agent

CR2E081 (01/04)

REGISTERED

9. Names and Street Addresses of Each Officer andvor Director (Florida nonprotit corporations must fist at least 3 diractors)

i N S f Each . ]
Tites Officers aﬁmgg Directors Ottrl?ce;r?:c;?érs Sire:t%r City / State / Zip
P/D | Mark R. Kruger 3523 Lone Pine Road Delray Beach, FL 33445
i i - T e - B -aas. Eamg St St "‘: s Jre— ey g
. I_!'I_I LI % 2 ] t *J!._'-:?Il [k i_~
0RATTf 0401 070--016 #1050, 00
.

$0. i certify that | am an officer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the sequirements of section 607.0401 or 617.0401, F.5,, that alt fees
owed by the corporation have bean paid and the namas 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 appiication is and accurale, and my sign; shafl have the same legal effect as if made under oath.

£ OR PRINTED pAME OF ING orﬁ_cen OR DIRECTOR 7 Daf 7 Daytime Phene #

SIGNATURE:




