* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EILEE
TARY U STATE

FLORIDA DEPARTMENT OF STATE
OIVISIon o CORFORATIONS

Secretary of State

DIVISION OF CORPORATIONS 08 FEB Il AM 9: 20

CORPORATION
REINSTATEMENT

DOCUMENT # P04000056141

1. Corporation Name

CJS World Group, INC.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address -
3155 Saint Annes Drive 3155 Saint Annes Drive CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Ant. #, etc.
4. Date Incorporated or Qualified
To Do Business in Fionda 03/26/04
City & State City & State
. . 5. FEI Number Applied For
Boca Raton , Florida Boca Raton, Florida 56-2440863 Not Applicable
Zip Country Zip Country 6 %875 Add .
" . itional Fae required
33496 USA 33496 USA CERTIFCATE OF STATUS DESRED]_] bbbt

7. Name and Address of Current Registered Agent

N ] - .
ane - [/']The reinstatement fee is imposed, except in

Craig Siegel : ) ANEDR .

Strest Address (.0, Box Number & Not A — circumstances which the entity did not receive
eel ress Q. X Number is Not ccepta e : : H -

3155 Saint Annes Drive the pnor‘nquces. By gheckmg this box, you
_ are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

) fee be waived.
City te |/ Zip Code
Boca Raton 7 4 J/ 33496

8. |, being appointed the registered agent of the abave named co tion, amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date 02/11/08
RED)G'ENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ) :
Tiles Officers and/or Directors Officer and/or Director City / Stats / Zip
PD Craig Siegel 3155 Saint Annes Drive Boca\Raton‘ Florida 33496

L2155
= O— 08

AEINSTATERENT

to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
nated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

Is iisted on this form do not quality for an exemption cortained in Chapter 119, F.S. The information indicated
ve the same legal effect as if made under oath.

10. 1 cerify that | am an officar or director or the receiver or trustea em
this reinstatement application, the reason for dissolution has been
gwed by the corporation have been paid and the namas of iggivi

02/11/08 JE/ 295 -/070

Okyb NAME OF SIGNING OFFICER OR DARECTOR Date Daytima Phone #

£




