PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE o
FOR Glenda E, Hood- . FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS B3 KOV 26 4 [0): 39

DOCUMENT # P01000011681

1. Corporation Name

CSC FULFILLMENT, INC.

SL‘ ) '!_ " -«“, 7
{f1Ll;.ﬁrf\c\(3t Of; Lf)f?][-:)i

Principal Place of Business Mailing Address

L ]

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 01’3 1’2m1
) 5. FEI Number Applied For
City & State City & State 65-1073548 . Not Applicable
6. . .
i i $8.75 Additional Fee required

ap Country 2ip Country CERTIFICATE OF STATUS DESIRED (] |[oIqpaissi

7. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corperations must list at least 3 directors)

e | e Drses ; Oree o ovaer . Gy /smerzp s
D SHOOSTER, HERMAN 3580 N.W. 56TH STREET FORT LAUDERDALE FL 33309
LTI s e o e .
S ADS—-01002--003  #%1{50. 00

H
—
™
E—

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
i Name
SHOOQSTER, FRANK M ESQ. Street Address (P.O. Box Number is Not Acceptable)
777 S. STATE ROAD 7 ,
MARGATE FL 33068 Suite, Apt. #, Etc.
City State ) Zip Cods
FL

10. I, 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

Ragistared Agent Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowaered to 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 ail 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 shall have the game legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR P, ED NAME OF SIGNING CER OR DIRECTCR aylime Phone #

CR2ED40 (7/03)




- REGGR.

Your camplete 8 customer contact center

November 01, 2003 S

Department of State .
Division of Corporation
PO Box 6327
Tallahassee, FL 32314

Re: Document # P01000011681

Dear Sir or Madam:

Piease ﬁnd'enclose'd check in the amount of $150.00 with the Application for Reinstatement. The
reason for late filing was due to the fact that our company did not receive the renewal application.

Therefore, please wave ail penalty charges. In addition, our corporation had filed a voluntary
dissolution as of June 30, 2003. If you have any questions, feel free to call Jenice Tsai at

954.969.2328.

Sincerely,

CEO

777 South State Road 7 * Margate, Florida 33068 * 800.537.8000 * www.globalresponse.com



