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1. Corporation Name

COMMISSIONED INTERNATIONAL, INC.

Principal Place of Business Mailing Address

ey Lo AV A

H above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
4l €  Plant Streett 2949 ToX Glove Sk _ToDoBusiness in Florida 06/01/2001
Suite, Apt. #, etc, - Suite, Apt. #, slc.
Minter Garden FL| Lt Garden, FL_ 7 v bppled For
Cily & State i City & State 7 . | Not Applicable
. - 5. $8.75 Additional Fee required g
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7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 5 and/or Directors 3 Officer and/or Director 4

PD FOWLER, JOSHUA

City / State / Zip

203 LAURENBURG N OCOEEFL3476T
134449 Fox &love S+ Winder Gareen FL 247,/

203-LAURENBURG IV ~OCOEEFL-34761 _
139494 Fox Glove S+ Winter Guarden, FL24 LS

VD | OLMEDO, DANA HA-ROCHETERLOOP Bm,l Ct. DAVENPORT FL 33837
| %0 Mangroveteee £10) Ococe, FL 3476)

SD FOWLER, ASHLEY
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8. Name and Address of Current Registerad Agent . 9. Name and Address of New Registered Agent

- . i _ .. Name R . g
FOWLER‘ JOSHUA Street Address (P.O. Box Number is Not Acceptable) g
203 LAURENBURG LN g
QCOEE FL 34781 Suile, Apt. #, Elc. N _ _ _ _ [+

{ LUOOOESS 1 256
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10. |, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sgawes  CSIGNATUREREQUIRED owe _ JOJ1 /D).

REGISTERED AGENT MUST SIGN

11. | cortify that | am an officer or director or the raceiver or trustes empowered to exacute this application as provided for in ¢chapter 607 or 617, F.S. | turther certify that when tiling
this reinstaternent application, the reason for dissolution has been gliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPEﬁH PRINTED NAME OF SIGNING OFFICER OR DiRECTO'FI Date Daytime Phone #




October 21, 2002

Commissioned International
1146 East Plant Street
Winter Garden, FI. 34787

Division of Corporations, |
Annual Reports/Reinstatement Section

P.O. Box 6327
Tallahassee, FLL 32314-6327

To Whom It May Concern:

Enclosed please find the form for reinstatement and filing fee in the amount of $61.25.
We failed to receive (and thus return) the previous forms and would request that you
accept the updated form and filing fee without penalty.

Thank yéu for your time and assistance in this matter. Any help-you are able to provide
is greatly appreciated.

Best Regards,
Ashley Fowler
Secretary, Commissioned International




