PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAHRCN ™ FLORIDA DEPARTMENT OF STATE

REINSTAT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO1 000072377

1. Corporation Name

CAREER SUCCESS, INC.

Principal Place of Business - Mailing Address

e . AR TR
SUITE 150 . SUITE 150

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

if above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07’23’2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applisd For
City & State ____ _ ~. = LGy & S@e - = ' -t - 5 5= /2 33711 Not Applicable
i i $8.75 Additional F ired
Zp Country Zip Country CERTIFICATE oF sTATUS DESIAED [] [ieaiseiveianiba i

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

. N f Offi 5 Add f Each . ;
1T|tla(s) 2 aﬁgfzrooiret;?:s ‘ 3 C)lfrfeic:r anc:?osrs girecatgr 4 City / State / Zip
P FRIEDERWITZER, AVIE M 5900 SW 33RD AVE, SUITE 150 FT. LAUDERDALE FL 33312
ST FRIEGERWITZER, SUSAN § 5900 SW 33RD AVE, SUITE 150 FT. LAUDERDALE FL 33312
SENDTA= 20 e
R e 1R N P e A A S = D R A PR ALY,
8. Name and Address of Current Registered Agent 9. Name and Address of New Reagistered Agent
~ N‘ame e
EE:OG:QOASQNVE L N - Strest Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

[

Signature of
Registered Agent

JRE REQUIRED ,}/fj/a;

/(EG]STERED AGENT MUST SIGN

L7
11. i 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, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 11 9.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

scnarone VENTLG L RGBS Bokes  wfidln  a5y-ct3-070

SIGNATUHE AND TYPED OR PHINTE%{AME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E040 {8/02)




CAREER SUCCESS, INC.
5900 SW 33%? AVENUE
FT LAUDERDALE, FL 33312

October 31, 2002

Department of state
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Re: Corporation renewal

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. I incorporated in
2001 and was unaware that a renewal form had to be mailed. I never received the notice
and only found out about it when I received this notice that my corporation had been
administratively dissolved. The penalty will create a hardship for my business and I ask
that you please waive it.

Enclosed is my reinstatement form with my fee of $150.00 for the year 2002.

Thank you very much for your help and understanding.

Sincerely,

Avie Friederwitzer
President




