r

EASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S F,@RM(
.. FLORIDA DEPARTMENT OF STATE , n '

Sandra B. Mortham D ._.L,!
Secretary of State
DIVISION OF CORPORATIONS - 98DEC [ 4K g a 9
* t -

DOCUMENT # F94000005070 - stomey

1. Corporation Name [AELA !’ﬁggohi %T}:?AT

) FLORIDA

THOMPSON MARKETING, INC.

Principal Place of Business Mailing Address

50 TICE BLVD 50 TIGE BLVD

WOODCLIFF LK NJ 07675 WOODCLIFF LAKE NJ 07675

us us

If above addresses are incorract in any way, line through incorrect information and enter correction below.
2, New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
‘ ) To Do Business in Florida 09!29”994

Suite, Apt. #, ele. Sulite, Apt. #, ete.

" ] 5. FEI Number Applled Far
Cily & Slate City & Stote 72-1138865 Not Applicable

' B B 1= e s
Hip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Namss and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
FD THOMPSON, ROBERT D 50 TICE BLYD WOODCLIFF LK NJ 07675
*8T THOMPSON, ALISON K 50 TICE BLVD WOODCLIFF LK NJ 67675
Y | SHaneey, Tetomag 52 Tice Bov) . LIeodNCuiFr L, NT
3 OTFeTSs
— .ﬂlH P Y & I Relber S gy 0 s 1 s NP |
T LN E TR I;_‘ . Iy E) f S
~-12/28/98--01 142—--007
e sabanl S0, 00 k150,00
8. Name and Address of Current Registered Agent 7 1 9. Narr;;iand Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number Is Not Acceptable)
1200 S. PINE ISLAND RD. _ -
PLANTATION FL 33324 Saite, Apt. #, Efc. :
City ‘ = Siate | Zip Cote
_ FL
10. |, being appolinted the regts erad agent of the abg on, am famitiar with and aocept the obllgaticns of Section 607.0505, F.S

Signature of
Registered Agent A

forrngon

ngl latax.)

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30. Yes D No I:I

12. I certify that I am an officer or diractor or the receiver or trustea empowered to execute this application as provided for In chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfles the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

12N

Ny Al Vo> 1L o ey ———— ..
SGHETILUAE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOR Date Daytime Phone #

SIGNATURE:

CR2E040 (5/98)



CIPOLLA SZIKLAY ZAK & CO., L.L.C. m

- ) CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS
BUSINESS VALUATION & LITIGATION SUPPORT

MAILING ADDRESS:

NEW JERSEY QOFFICE: ) NEW YORK OFFICE:
470 PROSPECT AVENUE, SUITE 202-206 _ 161 EAST 42ND STREET, SUITE 2905
WEST ORANGE, NEW JERSEY 07052 NEW YoRrK, NEw YORK 10017

975-243-9400 » 973-243-7810 Fax 212-366-4694
E-MAIL CSZBCYBERNEX.NET

December 8, 1998

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: Thompson Marketing, Inc.
Document # F94000005070
Dear Sir/Madame:

In referenced to the above-named taxpayer, I am responding to your Notice of Administrative
Dissolution or Revocation. Enclosed please find an Application for Reinstatement and a check for
$150 payable to the Department of State. B

We may have received the Annual Report, but we were unable to locate it. This fact, coupled with

the timely filing of the prior year Annual Reports, provides for the reinstatement fee of $600 to be
waived, (per conversation with Leslie of your department).

Please call me if you should have any questions.

¢ co: Togbph Cipolla, J
.;,sep ipolla, Jr.



