2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 CEC It AM S: 43

DOCUMENT # P00000013279

1. Entity Name

CONTROL SERVICES GROUP, INC.

Principal Place of Business Matling Address Ll i

PR
KkK] MEADQWLAND PKWY. 333 MEADOWLAND PKWY. . . -
SECAUCUS, NI 07074 SECAUCUS, NI 07074 %QNSTA‘E,E ¥ (ﬂ

Suite, Apt. #, elc. Suite, Apt. #, alc. 12042006 REIN-P CR2E098 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
58-2528313 Not Applicable
Zie Gountry ap Country 5. Cerlificate ol Status Desired B 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ’ Zip Code

y) A
8. The above named entity submits this stalermenf for the purpose of chéifging its registered offica or registered a%ﬂvtB‘n Wi Florida. | am familiar with, and accepl
1he obligations of registered agant. / .

[N

oy, Asst. Vice President ’?//Z/OO

Signatute, typerd or prnted naite of reg']isYerB(I agent and § e applicanie. (NOTE: Registerad Agent signature required when reinststing) DATE

SIGNATURE

FILE NOW!! FEE IS $750.00
Aftor January 1, 2007, Fea will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTGRS IN {3

TITLE P O elete TILE = F 1= 1 4=~ - S Lﬁ{\;\nqe [ Addilion
T I_§7 o

NAME TUREN, EDWARD NAME __|-l,:‘: '_—_-I,'_—-!,L’ i et 1,_ 5*:1 L#':‘,-' JE——

SkEL| ADDRESS | 333 MEADOWLAND PARKWAY SIREE} ADDRESS LM/ DR--01033--004 #4750, 7

cIrY-S1-21P SECAUCUS, NJ 07094 CITY-51-21P

TITLE S [ Detete TILE [J Change  [T] Aduition

NAME TUREN, NEAL NAME L i o e o 1 B

STREEN ADDAESS | 333 MEADOWLAND PARKWAY STREET ADDRESS ~DI045 019 w100 00

CITY-ST- 2P SECAUCUS, NJ 07094 Cily-ST-2IP

TiTE O Delete TILE - [ Change  [A Addition

NAME NAME TSC..\\E.‘LSQJ\J = awaad ;&

STREET ADDRESS STREETADDAESS | 3 3 5 M€ v d ow \y Lacvewn -

CIY-§T-21P CITY-ST. 2P E@ tancus N4 onofn-

TITLE 3 pelete TILE 4 [J Change [ Addilion

NAME NAME

SIREET ADDRESS A STREET ADDRESS

CITY-51-2P l b '5 CITY-S1-2P

ILE l \ 1 pelete 7Lk [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CINY-ST-2IP

TILE O Delete 1ITLE [ Change ] Addition

HAME NAME

STREET ADDRESS SIREET ADDAESS

CIY-ST-2P cIry-$1-2p

12. | hereby certify that the information supplied with this filing does not quakify for the exemptions conlained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report or supplemnental report is trug and accurate and thal my signature shall have the same legas effact as il made under oath; that | am an officer or director
of the corporation or the recsiver or trusles empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowerad,

SIGNATURE: 9 Q_..,-o»-gl ‘\_Cvd)v»u-:)— TR S WD me W ik ki b Tt AW Qq

SIGNATURE AND TYPED OR p‘{lNYED NAME OF SIGNING OFFiCER QR (IRECTOR Qae  * Daytime Phone #

X




