ke PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

M APPLlCAﬂON FLORIDA DEPARTMENT QF STATE

Jim Smith ——
FOR Secretary of State F ! L.. t: E’
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT ¢ P01000010741 02NOV -7 PH 2:51

CCDRLTARY F STALE
IALLAHASSEE, FLORIDA

1. Corporation Name

COMPSON INVESTMENTS, INC.

Principal Place of Business Mailing Address %
Zrtiteat - T
BOCA RATON FL 33432 BOCA RATON FL 334392

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida 01129I2m1
Suite, Apt. #, etc. Suite, Apt. #, etc. ,/
. 5. FEI Number Applied For
City & State City & State ‘ Not Applicable
T R 6. 8 A ¥ ge req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ttt oo

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 directors}

. Name of Officers Street Address of Each ) ,
1T'“°(5) 2 and/or Directors 3 Oftficer and/for Directgr 4 Clty / Stata / Zip
COMPARATO, ANTHONY 980 North Federal Hwy., Boca Raton, FL 33432
PD Suite 400

os/Ds/02 G0030 043

Fi=0.00

T TR N A 1 =
1 T e 1ee 00 s, 10

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
COMPARATO, ANTHONY S AT e P B e .
980 NORTH FEDERAL HIGHWAY, SUITE 400 trogt ress (P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33432 Suite, Apt, #, Etc.
City State | Zip Code

FL

16. |, being appointed the registered ageNt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registerad Agent

11. I certify that | am an officer or direqtor,6r the receiver or fustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that whan filing
this reinstatement application, the fgfason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the cerporation have aid 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 angl’accuraje, and my signature shall have the same lagal efiect as if made under oath,

7

sianaTure: AT Sha 05 s A D //’4“0&
77 -

L4
SIGNATURE AND TYPED OHARINTED NAME OF ING OFFICER M‘I DIREGTOR Date Daytime Phone #

CR2ZE040 (8/02)




