PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT oo oRPORATIONS FILLED

DOCUMENT# V61283 9o QLT 28 AMIN 78

1. Corporation Name

A
ORETALL L i
HOOSIER CONSULTANTS, INC. TRE\- AEASSEE |EA
Principal Piace of Business Mailing Address

st e P 0
SAROSATA FL 34232 SARASOTA FL 34232

us us

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date k ted or Qualified
To Do 88 in Florida
Suite, Apt. #, stc Suite, Apt. #, etc. wm‘“m
5. FEI Number Applied For
City & State Cliy & State 59-3142181 Mot Appiicable
) o
[ | $3 75 Achibitionnal Fod negu e
Zp Country Zp Courntry CERTIFICATE OF STATUS DESIRED [ NP

7. Names and Street Addresses of Each Officer and/or Directer (Florida nenprofit corporations must lisl at least 3 direclors)

Name of Officars Strest Address of Each .
1Tillo(s] 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P MCINTYRE, WILLIAM 3908 SATURN DR NEW PORT RICHEY FL
BPO003036068-~1
11 105

4 3 F U

m***?SD 00 750,00

4
L ~ | FLTS
REINSTATEMENT 47—
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Raglistered Agent
Name
MCINTYRE, WILLIAM Strest Address (P.O. Box Number 8 Not Acosptable)
2719 GREENDALE DR
SARASOTA FL 34232 Bufis, ApL. ¥, Etc.
Chy l Siate | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar With and accepl the cbiigations of Seclion 607.0505, F.5.
i ) < N g
Rt Agent ) ' pate _/0~2.5- 39

REGIGTERED A9€NT MUST SIGN

11. 1 certify that | am an officer or direclor or the recelver or trustea empowered lo sxecute this application as provided for In chapter 807 or 617, F.5. | further cerlify 1hat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that ol fees
owed by the corporation have been paid and the names of individuals listed on this form de not quelify for an exemption under saction 110.07(3X1). F.5. The information indicaled
on this application is true and accurate, and my signature shall have the sarme legal effect as if made under oath.

SIGNATURE:

[O- 25-99
Cate

Daytima Phone #

CRZE040 (8/99)

0085413  AF




