A‘-]

FARBMAN CONSULTING GROUP, INC.

Princlpal Place of Business

BHN-55TH-6T.
PRAMIDERDALE-F-80000—

Matling Address
BAAO-NW-E5TH-BF-
FrHAUDERDAEE-F—9590%-

L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIﬁFﬂﬁMg ’
<ien.  FLORIDA DEPARTMENT OF STATE]

APPLICATION
FOR Sandra B. Mortham I ll_E[]
Secretary of State
REINSTATEMENT __ DIVISION OF CORPORATIONS 9INEC -1 AMIf: 1
DOCUMENT # 828254 SECHETARY OF STATE
1. Corporation Name Ml AHAS SEE, HORIDA

\ ‘?/ E i Jr Fm f R

01;28!1991 q

It above addresses are incorrect in any way, line through Incorrect informaton and enfer correction below.
2. New Principal Office Address, Il Apphcable 3. New Mailing Oflice Address, It Applicable

28400 Northwestern Highway 28400 Northwestern Highway
Bulte, Apt. ¥, ate, Suite, Apt. 4, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

5. FE! Number

7. Names and Street Addresses of Each Oﬁlcer ar\dfor D|f601or (Flonda nonprohl corporatlons must Ilst a\ Ieas\ 3 dlrecturs}

Nama of Dificars Streel Address of Each o o
This(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 I ,,,,,,,ﬁ%,:’{ B {Da NOT Usz Post O'flce_BE)( Numbers) - |
CSD FARBMAN, BURTON D 28400 NW HWY, 4TH FLOOR SOUTHFIELD Ml 39
P WILUAMS, HEDLEY J {28400 NORTHWESTERN HWY., 4TH FLO SOUTHFIELO MI -
EVWP | EISENBERG, WILLIAM 28400 NORTHWESTERN HWY., 4THFLO | SOUTHFIELD NiI— R
STROUD, DOUGLAS R 28400 NORTHWESTERN HWY., 4THFLO | SOUTHFIELD MI -
N AGOOOSARITIR 0
—12;’04;"3? ~21113 ~005
N o TR0 (0 Nk P50, 00
X@\ AL
8. Name and Address of Current Reglsla}_ga Agenl o " 5. Name and Address of New Registored Agent N
N s
PALLIAMS T HEDLRY-S. "™ ¢TI Caporation systen
. BAEE-NWGITH ST | Streat Addiess (P.0. Box Number is Nat Accopiable) T o
. Scuth Pire Island Road
FT-HADERDALE-FE-83300- TR a— ]
"Gty o . M" “Siale |Zip Code
Plantatim J FL }E:i.?ﬂ__ o

0. 1, being appointed 1he registerad agenl of the above namp

Signature of %b Q

Registered Agont ___ 7

el ¢ corporatlon am familiar with and accept the obligations of Section 607.0505, F. 5"

11]2_4197

Date

Fif(‘l‘ﬂ[ RED AGLNT MUS) SIGN Mm: A. Gl_]_]_ls Asst VPresident:

(See other sido for Information
on intangible tax.)

Yes [:] No [] Af//}

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.
12. | corlify that | arm an officer or diractor or the raceiver or truslee empowered to execule this application as provided for in chapler 607 or 617, F.8. I further cerlily that when fiting
" Ihis reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§_, thal all feos
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify tor an exemplion under seclion 112.07(3)(i), F.5. The information indicatod
on this application Is frug and accurato, and my signature shall havo the same legal effect as If made under oath.

)

"SIGNATURE AND TYPEDZH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(2¢8)
3536500

Daytime FPhone #

/A7-F7

Dale

SIGNATURE:

4th Floor | "p.o, Box 5188 _ s 21T Applied For
City & S1ate City & Stalo ' ] 311317655 Not Apphcablc; |
Southfield, Michigan Southfield, Michigan s
Zip Country Zip Country ' $8,75 Addltional Fee required
48034-1839 U.S.A. ) 48086-5188 U.S.A, w CEATIFICATE OF STATUS DESIRED [[] JEMSEshhiipes st i

CREEDD (39T




