X4

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM." -

2

CORPORATION FLORIDA DEPARTMENT OF STATE ' FILED .
Secretary of Stat -
REINSTATEMENT DMSIe(::Nr?)F :;y(;:PORzizNS 08 OEC 22 AM i0: lsG
DOCUMENT # P05000043114 ?ﬁ'ﬁ; IARY OF STATE

1. Corporation Name ’ - ASSEE F LOR'DA

Consumer Connexx, Inc. RE%!NS_TATEMENT 06 ._og
201

Ol 3g3=

1 '3--UIU E-T008 s 00,00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address _
3325 W. Wallcraft Ave. 1201 /08--01035--026  ##35.00
Suite, Apt. #, etc. Svite, Apl. #, etc. ‘ _

4. Date Incorporated or Qualified
Ta Do Business in Florida 3 /1 5[2005
City & State City & State
. » FEI Nurnber Applied For
Tampa, FLorida . _ ;) 6373 gg/@ Not Applicable
Zi Co i -
P uny " unty CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee required

3361 1 U .SA for a Certificate of Status

‘7. Name and Address of Current Registered Agent

Name [] The reinstatement fee is imposed, except in
Richard E. Macdonald, Esq. , X e .
: circumstances which the enlity did not receive
S’;e' Address (P.O. B“"IN”"‘be”s Net Acceptable) the prior notices. By checking this box, you
6251 Park Boulevard are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Pinellas Park—~ FL| 33781
8. 1, belng w f the abuve named rabon am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S.
Signature of - -~
Registered Agent Date ,{ ?" 'LDO s
REGISTERED A%T MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list &t least 3 directors)
N i Strest Add t Each
Tities Officers azd"."?:f Directors Officer and“?grsboirector City { State / Zip
Pres | Tracy D. Neville 3325 W. Wallcraft Ave. Tampa, FL 33611

12-/01/08--01035--07 ? ##35.00 —

l - -, ]
LP | ( ,L{ ’Lj {301 /8--01035--025  ##35.00
' -

10. t certify that 1 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 607.0401 or §17.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals | on this form da not qualify for an exemption contained in Chapler 118, F.S. The information indicated
on this application is true accurate, and my signature shall have legal effect as if made under oath.

SIGNATURE: ! Y ()L?b/OY 727 L5 635>

siG D 0 CrSIGNNG OFFICER OR DIRECTOR “Daytime Phona #




