(;3' o il -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. £ [

| FLORIDA DEPARTMENT OF STATE 02APR -8 AH 9: 141
CORPORATION Katherine Harris SECRETAR ‘ OF STATE
: IARY COF
REINSTATEMENT Secretary of State TALLAHASSEE, FLORIDA.

DIVISION OF CORPORATIONS

DOCUMENT # H05332

1. Corporation Name

CAPTIVE SALES AND MARKETING, INC.

1 Eaae
2. Principal Office Address 3. Mailing Office Address ¢! EEM&T@TEMENT Ot “D,-L__

11901 Sailboat Dr. 11901 Sailboat Dr.

Suite, Apl. #, stc. -
4. Date Incorporated or Qualified 05 /2 9 /1 984

To Do Business in Florida

Suite, Apt. #, etc. — - -

City & State . City & State 5
Cit Cooper Cit FL . FEl Mumber Appliad For
Cooper City, FL P Yo 59-2392200 Not Applicable
Zip Country Zip Country i
33026 33026 ) ®- ceRmircaTe oF sTATUS DESIRED [ o A

- 7. Name and Address of Current Registered Agent

Name
STROH, RICHARD
Street Address (P.0. Box Number is Not Acceptable) oaarmas=21<s21 01—
11901 Sailboat Drive .megmqp__ﬁﬁth{mg
Suito, Apt. . Ete. sk, O ﬂwﬁm:j L0

City . State Zip Code
Cooper City ) FL | 33026

8. |, being appointed the registered agent of th e ngned ration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. .
Signature of &/ oate L// 2 -0 ’1/

Reugistered Agent

f REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . ;
Titles Officers and/or Directors Officer and/or Director City ! State / Zip
PD STROH, RICHARD 11901 Sailboat Dr. Cooper City, FL 33026

l

(0

\

N
\

40. | certify that | am an officer or director or the receiver or trustes empowered to executs 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 aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have bean paid and the names of individuals listed on this forr do not qualify for an exemption under section 119.07(3){)), F.5. The information indicated

on this application is true and te, and my signature shall have the same legal effect as if made wnder oath,
m%ﬁ . G- 0" 44154y
\ Richard Strch

CR2E081 (9/01)

SIGNATURE: ) |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




