o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION FLORIDA DEPARTMENT OF STATE w
FOR Jim Smith S
: Secretary of State HLED

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P01498 02 00T 30 &M T: Lk

1. Corporation Name

CONCERNED BUSINESSMEN'S ASSOCIATION OF AMERICA, \;CE’H,CT"’*&?E
10/

HEORES

I P
INC. 30/02--01046-023 245,110
Principal Place of Business Mailing Address i
o € vrom i e AR AN R
209 248
RANCHO DOMINGUEZ CA 90220 MARINA DEL REY CA 0292

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

2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified —’
To'Do Business in-Fiorida - 04/04/1984 -
Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEl Number Applied For
City & State City & State 95‘ 36583 14 Not Appiicable
- : 6. - -
Zp Country “ip Couniry CERTIFICATE OF STATUS DEsmED‘ﬂ SB',E o Caione Fee (eauired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | Name o Cftcers ] e At o Each ) Giy  Stte /2
CET AYASH, BARBARA 4127 VIA MARINA #413 MARIANA DEL REY CA
VD GOULD, MURRAY 320 SO. MANHATTAN PL.406 LOS ANGELES CA
D DENNIS, DUBIN 102 LANCASTER AVE. BRYN MAWR PA
DMD | AYASH, BARBARA 4127 VIA MARINA #4123 MARIANA DEL REY CA
DS PALMQUIST, RICHARD 721 CENTINELA AVE INGLEWOQD CA
8. Name and Address of Current Registerad Agent o 9. Name and Address of New Registered Agent
Name
CHANDLER' CHARLOTTE Street Address {P.0. Box Number is Not Acce; table)
It .Q. Box Number cC
520 CLEVELAND ST i
CLEARWATER FL 3615 Suite, Apt. #, Etc,
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S,
M C La—vw/ e by

[l AR s . ‘f .. — o
v Qigaal—" ~QUIRED e _10=24- 02,

Signature of S,
Registered Agent " 2k . 1 =3 L -
EYRIRED AGENT MUST SIGN

1. 1 certify that | am an officer or director or the receiver or trustee empowered 1o 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 all fees
owexd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(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.

310-2bY

XN F
SIGNATURE: ’iﬂﬂl Aadia ) F

SIGNATURE AND TYPED OR PRINTED N,

RADEICFED Jo-29-02 2 69
E OF SIGNING OFFICER OR DIRECTOR . Cate Daytima Phone #

CRZED40 (8/02)
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The below named corporation having failed to file its 2002 corporation
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: ®ibert under my hand and the
Breat Seal of the State of Hlorida,

= i at Tallahassee, the Capital, this the

o 4th day of Gctober, Zooz.

- Jim SBwmith

SBerretary of State
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THE CONCERNED BUSINESSMEN’S ASSOCIATION OF AMERICA

October 25, 2002

Jim Smith

Secretary of State

Florida Department of State
Division of Corporations

Dear Sir:

Thank you for sending me the form notifying us of dissolution. We are sorry that this was not taken care of
as usual but the President was taken seriously ill requiring Aneurysm surgery and many things she handled
were set aside until her.return to work this month. -

Thank you for your patience.

Barbara Ayash - CET ﬁm W
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(310) 821-8073 FAX: (310) 821-2198
13428 MAXELLA AVENUE « SUITE 248 « MARINA DEL REY, CA 90292




