PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-‘THIS FORM

L&_

- : 1 .
CORPORATION . FLORIDADEPARTMENT OF STATE
REINSTATEMENT Secretary of State Apar 17 A 1S
DIVISION OF CORPORATIONS 05 AEA

E
SECRETARY O‘fgx%p

DOCUMENT # O NaaEE
1. Corporation Name Q/ 7/")%1: W TAL

COMMERCIAL VENTURE SERVICES, INC.

2. Principal Office Address 3. Mailing Office Address

2913 VIA NAPOLI " [291% via NaPOLI T T REE%%?AFEMENF O )7
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' R e ————
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 10/7/1963
5. FEI Number Applied For
DEERFIELD BEACH, FL  |DEERFIELD BEACH, FL _ |59-1027633 T Not Aoriioatie
’ I w o 8 cennricare of starus pesep [] | $8.75 Addtonal Fee equred.
33442 33442 - fora Certificate of Status
7. Name and Address of Current Registered Agent . -
Name .
GLORIA H VON STEIN
Street Address (P.O. Box Number is NotAcceptable) 1O 4 1 D s
2913 VIA NAPOLI ' e ld RIS ;'!g‘uc_:g"j; o 119r' . [
Suite, Apt. #, Etc. e e BRI
City State { Zip Code
DEERFIELD BEACH FL | 33442

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

geg;izggﬂ'\ge / M %’)’l /@U/ Date 5/ 7/&3

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street A‘a/dresseS of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)

| -Tes Offcers andior Dirsctors: —|  Cmeemcobie—- | . __ - _ Ctysaezo  _ _
vV ' -LEE T VON STEIN 818 CAROLINA CIRCLE SW|VERO BEACH, F¥L 32962
VP CHARLES H VON STEIN 2913 VIA NAPOLI DEERFIELD, FL 33442
P GLORTIA VON STEIN 2913 VIA NAPQLI DEERFIELD, FL 33442
S KIRK VON STEIN . 12770 INDIAN RIVER BLVD|VERO BEACH, FL 32960
2

10. 1 certify that | am an officer or director or the receiver or frustee empowered to 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 saltisfies the requirements of section 607.0401 or
617.0401, F.5,, that all fees owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an éxemption under section
119.07(3)(i), F.S. The information indicated on thigapplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

A NAONS I, 5/7/5& Gt 360 T o

?GNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlme Phone #

SIGNAT

STF FL32524F.1 i/



