2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000064268
:1. Entity Name F l L E D
CMC COMPENSATION GROUP, INC.
| 08 0¥ -6 Pi 3: 00
Principal Place of Business Mailing Address C ot N }1.\'[ L_
555 HILLEND CT 555 HILLEND CT ST LACCEE TLORIDA
APOPKA FL 32712 US APOPKA, FL 32712 IS gL AR ’
A O R (et T A
" Suite, Apt. ¥, elc. Suite, APt #, elc. . IAIEMENL &)
City & State City & State 4. FEI Number — Applied For
& b -03 7 ot ab S Not Applicable
Zip Counlry zip Country 5. Certificate of Status Desired O ?g;esq ‘?dr:‘;“""a'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Ragistered Agent

Name

CSIZMAR, CHARLES
555 HILLEND CT Strest Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City F L Zip Code

'8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE CM Q,‘M G.Lﬂj(/n"(u C/’F.@?LKS\\T M. C.S‘,-émM Re/;(,rc,;o/;(_ S/ Ot ¢ >

Signature, ypad or prntsd ns‘qm fagent and e I
FILE NOWIH FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Feo will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIRE [ Change [ Addition
NAME CSIZMAR, CHARLES NAME
STREET ADDRESS | 555 HILLEND CT STREET ADDRESS
CITY-ST.2IP APQPKA, FL 32712 CITY-ST-2IP
T O Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADGRESS — i g N g e e e -
CITY-ST- 2P CHTY-§T- 2P idill - }-:'SH Sy,
' 1A A00-—maia——011 150 O
TITLE 1 Delete YTLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP | (// éL CATY-5T-2P
TITLE i ! [ Delete THE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ILE 1 Delete TILE Dlchange [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CIty-§1-2p CITY-ST-2P
TIE [T Datete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:CQ‘{MJQ%MQJZ/WW ChHmetes i Cs,2 mar Percipac 810K 0F
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER GR ORECTOR Date 70?? 55 ;\)'/6 Vdﬁ




