PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

I

CORPORATION ﬁ‘h
REINSTATEMENT

DOCUMENT # F03000002045

1. Corporation Nama

C.5.B. COMMODITIES, INC.

3, Mailing Office Address
14000 Military Trail

2. Principal Office Address - No P.O. Box #
14000 Military Trail

Suite, Apt. #, etc. Suite, Apt. ¥, etc,

TOOLSOTVSL47 ©
0513/ 1001 0100359 **1'1350 0

REINSTATEMENT., 07 /2

4. Data Incorporatad or Qualified

Te Do Business in Florda 04/23/2003
Cly & Swme cly & Sate 5. FEI Number Applled For
Delray Beach, FL Delray Beach, FL 11-2456873 iy
Zip Country Zip Country 6.
33444 us 33444 us CERTIFICATE OF STATUS DESIRED []
a—
7. Name snd Address of Current Registered Agent PROFIT CORPORATIONS ONLY
Name Robert Schmeizer iV The $600.00reinstatement fee is imposed,
axcept in circumstances which the entity did
Street Address (F.O. Box Number is Nat Accapiable) not receive the prior notices. By checking
14000 Milltary Trai this box, you are certifying the prior
Suito. Apt. &, Etc. notices ware not received and requesting
the reinstatement fee be waived,
/ ty State Zin Code
Delray Beach / FL| 33484

8. |, being appointed the registerad W&d corporation, am famiiiar with and accept the obilgations of saction 807.0505 or 617.0503, F.5.
Signaturs of '
Repgistarad Agant Dais 5 1‘10 }' 2010

¥ REGISTERED AGENT MUST SIGN

9. Names and Streot Addresses of Each Officer end/er Director {Flarida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titen Officers :::cmro Ir)iractors Officar and/er Director City / State / Zip
P Robert Schmeizer 14000 Military Trail Delray Beach, FL 33444

. E-mall Address;

csbprez@csbeommodities. com

as it made under oath.

SIGNATURE:

1. lcartdy that | am an officer or director or the r
filing this reinstatement application, the reazen §
fees owad by the corporation have

{To be used for future snnual report notification)
er or trustea empowared to axecute this application as provide

certify, the

isgglution has heen eliminatad, the corporate nama satisfies the requirements of section 807.0401 aref? 0401, F.5., that all
indicated on this application Is true and accuraté, and my signature shall hava the sams lagal effect

or in when

5/10/2010 561-381-3383

ME OF S3IONING QFFICER OR DIRECTOR

Date Daytims Phone #

1GNACURE AND wg OR PRINTE



