o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.EQRM.

) IR

-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEJE-NT

DOCUMENT #

1. Corporation Name

P01000041648

CREDIT MANAGEMENT SERVICES, INC. AOCOS eSS 49_ﬂ
05/21/04--010%5--015  ##44,

5. Pyl Offs Actess 3. i e Adres REINSTATERMENT &"2’”01

2260 Palm Beach Lakes Blvd. "same"

Suite, Apt. #, etc. Suite, Apt. #, etc. A~
- 4. Date Incorporated or Qualified

Suite # 201 To Do Business in Florida
City & State City & State
West Palm Beach,Fl. o ) E. FEI Number Applied For

- i ; - N/A _ Not Applicable

Zip Country Zip Country 6 SR L 5% —

33409 U.S.A. CERTIFICATE OF STATUS DESIRED [ e oD

7. Name and Address of Current Registered Agent

Name

Calvin S. Morse
Street Address (P.O. Box Number is Not Acceptable)

I:IE._IUCIEb'—i'BJI*E"E

-lamoor_ Lane o e T O L T

ATy a5 .’hilﬁﬁ"i g
Suite, Apt. #, Etc. ' ) i
City State Zip Code
West Palm Beach FL 33412
8. |, being appointed the registered age ofAhe d curpurahon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of \(/ /
Registered Agent Date / 0 '/

RE(BISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Titles Officers Zﬁm‘i? E)irectors ?}{ﬁfgfﬁéﬁf Igifrs:t%rr‘ City / State / Zip
(Florida)
| P. | Calvin S. Morse =~ |8798 Marlamoor Lane  |West Palm Bech 33412 |
V.P.| _Timothy Quinn --—- - -| 5784- Homeland Road- Lake Worth F1, 33467
— — |

10. | cestify that | am an officer or director or the receiver or trustee empowered 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 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pai d the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and acsur; my signatyse shall have the same legal effect as if made under oath.

SIGNATURE: S7 ey

SIGNATUQE TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
yi

CR2E081 {10/02)



