PLEASE READ AI__'LJ{SEEI’RUCTIONS BEFORE COMPLETING THIS FORM.

S5 FLORIDA DEPARTMENT OF STATE oo
CORPORATION \ Katherine Harris R
REINSTATEMENT ek i~ Secretary of State o
"‘-{n\q._:..-".:i‘/ DIVISION OF CORPORATIONS P b b
v ' CTE TR
DOCUMENT # HS‘? S99 FSTUIE
1. Corporation Name fee
Action Merchandising Services, Inec. - T — —
13018 N. Dale Mabry Highway -:-iﬂljm?--c,._;fh-f! el
T FL 33618 . . : -D4/11/08--01071--018
ampa, 00, 00 ssS00. 00
2. Principat Offica Address 3. Mailing Office Address
13018 N. Dale Mabry Hwy. {13018 N. Dale Mabry Hwy.
Suite, Apt. #, etz Suite, Apt. ¥, elc.
4. Date Incorperated or Qualified I
p—r— iy E Siote To Do Business in Florida 6 / 3 /85
) §. FEI Number Applied For I
Tampa, FL i} Tampa, FL 59-2485543 Not Appicable
Zip Country 2Zip Country 6 . ]
33618 USA 33618 Usa " CERTIFICATE OF STATUS DESIRED [] 53'{2 Sadtiona) Fee seduired

7. Name and Address of Current Reglsterad Agent

Name

Marilyn McPhail

Streat Address (P.O. Box Number is Not Acceptable)
17812 St. Lucia Isles Drive

Suite, Apt. #, Etc.

City / State | Zip Code
Tampa, o~ , N FL | 33647 _
8. I, baing ép inted the reqisigled ag t of the ameﬁon, am fimifja r’wilh ang agcept the obligations of section 607.0505 or 617.0503, F.S. 3
i 2
Signature of /]_/‘/\LAM u 3 } pri}
Registerad Ageit. ___ IV | . Date .._——/_g\,& g
v \ REGISTERED AGENT MUST[BIGN
9. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
. Namea of Street Address of Each . )
Tities Officars and/or Directors Officer and/er Director City / State / Zip
CEQO | Marilyn McPhail 17812 St. Lucia Isles Dr. Tampa, FL 33647

this reinstatement agpéeation, o/c A ted, the cpfporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
a indiyif ted on thisf{brm do not qualify for an exemption undar section 119.07(3)()), F.S. The infarmation indicated

elsame leggl ktfect as if mada under oath.

ilyn McPhail 3“‘ /5\—0&

SIGNATURE‘AND TYPED OR PRINTED NAME OF SIFNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




