-—1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION EREs FLORIDA DEPARTMENT OF STATE o
= : A Jim Smith FILED
Secretary of State
REINST DIVISION OF CORPORATIONS Dg UEC i D PH 3: 35
DOCUMENT # P00000064929 o
1. Corporallon Name IEE{_}K{{
e \ g
CONSUMER CONNECTIONS CORP.
Principal Place of Business Mailing Address
633 BEARCRUSSING CIRCLE +853-BEARCROSSING-CIRELE
ks e RO A
400003442754
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 12#’"1 b ﬂu.’f""ﬂ ]. DHB“EJU ! #‘*1 _ﬂ. I:ID
2. New Principal Office Address, I Applicable 3._New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
e a0 ‘U(l oo MmMmva (\ Od To Do Business in Florida 07/03/2000
Suite, Apt. #, ete, Suite, Apt, #, stc.
SL\ i 16 lDO AL "e \DO 5. FEI Number 59-3860185 Applied For
& State State - e — - .
Hochke | FL Hoke. |, FL - —————;
5&703 % (\'b\e Z'p'5a7 0> umg(\'\ﬁf)\e. CERTIFIGATE OF STATUS DESIRED [ [t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Tws) | Nar o otcas ] oot Atose o 1ot ) Giy/ et 2
/D’ P SUTPHIN, MADELYN S 1653 BEAR CROSSING CIRCLE APOPKA FL 32703

/O/\/ Reil, Daod A, YO Fabry Circle drlands | FL 23%17

8. Name and Address of Current Registered Agent 9. Namea and Address of New Registered Agent
MName &
ERNEE.oo . —om . KepNeth S. G luckman 2
- T T i o Street Address (P Box Number is'Not Acceptabla) T 3
-159-1O0K0UT PTACE
oLty GrlEN RuyN g
SUFFE-101— Suite, Apt. #, Etc o
MAFLAND-FL-32761—
City f‘\ State | Zip Code
PopK o FL| 32703
v [§
10. 1, being appointed the registered agent of th ve narrled corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
SIANATUR 1/ -26-02A
Registered Agent ' Date
/ REGISTERED AGENT MUST SIGN F
11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

SIGNATURE: Smﬂ)ﬁ g :ﬂ 75 U ﬁ @ E D [ ~2e UV HY7-562-((7Y

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




Consumer Connections Corporation
C 3060 East Semoran Blvd. - Suite 100
-] e .| Apopka, Florida 32703
CONNECTIONS £ % Phone: 407-862-1174 Fax: 407-862-7041

MyConsumerConnecrion.Com

November 26, 2002
Division of Corporations
Annual Report/Reinstatement Section
P.0.Box 6327 : T
Tallahassee, FL 32314-6327

To Whom It May Concern,

Please accept our application for reinstatement of our corporation and the enclosed
check for the filing fee. We respectfully request that the reinstatement fée be waived due
to the fact that our mailing address had changed and our registered agent did not advise
us of a filing due for the corporation. We have changed registered agents and are now
aware of the procedures for filing in a timely manner. Thank you.in advance for your

consideration on this matter.

Sincerely,
{Cined s X L&QQC@

—— Michelle Sheffield
Accountant




