PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SRS FLORIDA DEPARTMENT OF STATE _
= Secretary of State LT
DIVISION OF CORPORATIONS ’

DOCUMENT # P04000041975

1. Corperation Name ("' ' [ : o
COMPLETE MEDIA SOLUTIONS, INC
SOO0074063535

PATITeTE— Ty — 05/05/06-~01030--017 *%900.00
5079 N Dixie Highway | 5079 N Dixie Highway cragost (1208

% ga#' etc. Suite, Apt. #, etc.
#284 4. Date Incorporated or Qual

To Do Business in Florida ml 08/2004
City & State City & State
Gakland Park, FL Oakland Park, FL ® B84 1453 T

Not Applicable
Z:,‘3”333‘4 ﬁ?ngwa rd ?3334 g’ngwa rd & cerriricae oF sTarus pesiren|_ e

7. Name and Address of Current Reglstered Agent

Whlliam J Johnson

BO78ROAA"DIRE MigRWEY

QW#_EM k.

&akland Park FL | 3355

8. l.bﬂhgappohtedmeroglstered am famillar with and accept the obligations of gection 607.0505 or 817.0503, F.S. N
= // » / J@/ ... 04/20/2006

R?;nSTERED AGENT MUST SIGN

il
9. Names and Street Addresses of Each Officer andlnr Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Tles Officers and/or Directors Officer and/or Director Ctty [ State / Zip

P William J Johnson 5079 N Dixie Highway #284 |Oakland Park, FL 33334

3

10. t cartify that | am an officer or director of the receiver of trustee empoweared to executa this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporata name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form da not qualify for an examption: contained in Chapter 119, F.S. The information indicatad

on this application is true and accurats, and my signature ve the same legal effect as if made under oath.
SIGNATURE: W ﬁ/é/ / 0412012006 888.655.6272

meWMwwmmmmm Daytime Phone #

( ]



