PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE At i"‘ik}‘u‘ Izt

APPLICATION i Smith AND
FOR Secr:al:;rylz; State HLE}
RE|NSTATEMENT DIVISION OF CORPORATIONS o , ,. 5
DOCUMENT # P00000108002 O3HRYT RH 5t
1. Corporation Nama SECHEW\HY OF STATE

REYNOLDS MARKETING GROUP, INC. TAL AHAGSEE. FLORIDE

Principal Place of Business Mailing Address "N /A
BOCA RATON FL 33431 BOCA RATON FL 33431
it above addresses are incorrect in any way, line through incorrect information and enter correction below. REBN ' e r— {

2. New Principat Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated ot Qualified
To Do Business in Florida 11/20/2000

Suite; Apt. ¥, gtc.- — T — - WSuilecApt g ete. oL . L, e L e
. - SFEMNumbper~Susste =t o s L e [T Appiied For . ..
: . APPLIED FOR i ——
City & SE?L } City & State Not Applicable
P L ES— . B £} =< A
Zp _r"f Country Zip Country | CERTIFCATE OF STATUS DESIRED CI eona ;
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) T
. Name of Officers Street Address of Each . ’ .
Title(s) E and/or Directors 3 Officer and/or Director P City / State / Zip
D _REYNOLDS, CHRISTOPHER 2403 NW 49TH LANE BOCA RATON FL 33431
D REYNOLDS, MERRYL 2403 NW 49TH {ANE BOCA RATON FL 33431
Tl Sd4q44525T
D408 A0S0 02-~018 w750, 100
rulE T R I B e e
= T, Cra = -
05/ 03130071 --015% T #5000
8, Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name
—REYNOLDS,.CHRISTOPHER- s evu sy — i e _
Street Address (P.O, Box Number is Not Acceptable)

2403 NW 49TH LANE

——BOCA: RATON— ~ [Suie, Apt, #, EIC.
/ City State | Zip Code
a FL

10. |, bslng%ted the registered agent,of the & rporation, am familiar with and accept the obligations of Section 607.0505, +.S. or 617.0505, F.S.

s, AGAYAISEBERUIRED .. 9/3/07
(_~~" 7 [ REGISTERED AGENT MUST SIGN i =

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. 1 further certify that when filing
this reinstatement application, the reason for dissoly eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
viduals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my’si ave the same legal effect as if made under oath.

17 =R Erms
sianaTure: S1GN/ EREQINIDEDR HZ% //7
SIGNATURE ?46 }Pﬁm NAME OF SIGNING OFFICER OR DIRECTOR Yaa— # Daytime Phang #

CR2E040 (8002)



