PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

———— ARPH LJ}\;’"b
-
FLORIDA DEPARTMENT OF STATE Fl'i 7y
CORPORATION Katherine Harris e ;
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS QI DEC 21t A G 05

g c o ARY OF bTPTE
coouers (1A 00/ 777

1. Corporation Name

National Marketing, Sales and Service, Inc.

2. Principal Office Address 3. Mailing Office Address ; y
. AN %EN? v/

21420 Gossier Way 21420 Gossier Way E‘u’g%a{gﬁﬂgﬁzﬁnga' /? -_M

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifiad
To Do Business in Florida
_|f City & State City & State 11 / 03/ 1992

- 8. FEINumb Applied F

Boca Raton, FL Boca Raton, FL umber 650403432 Nif.;eppli:arbb
Zip Country Zip Country s .

33428 U.s. 33428 U.s. " CERTIFICATE OF STATUS DESIRED (] [t h

7. Name and Address of Current Registered Agent

Name
Gould, Marilyn o T LT e A =0~ Lespe Lo B 3
Street Address (P.C. Box Number is Not Acceptable) —f i]. 21 1 "|T:"""r|1Uq4“"“n -
21420 Gossier Way s i 20000 w$]20) .DD

Suite, Apt. #, Etc.

- i - State Zip Code

City
Boca Raton, /) FL 33428
8. |, being appointed-he-tggistersd agent of the above named corp -y am familiar with and accept the obligations of section 807.0505 or 617.0503, §
~ /7 ;
Signature of l /A 4 / '
Registered Agent (Al A 4~ 24 Date _ Je= A

REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Ead Off cer and/or Director (Flonda nonprof 1t corporatlons must list at least 3 directors)

i Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PSTD Gould, Marilyn 21420 Gosier Way Boca Raton, FL 33428

10. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this apptication 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 requiremenits of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of ingijviduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The mformatmn indicated

on this application is true and accurate, and my signature s

i’ have the same legal effect as if made under oath. /4’)
Lo A! L M »é// Mﬁwa /)4 327-715

IGNATURE AND rv OR PRINTED NAME of SicNHiG bFFicER OR/DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E0A1 (9/00)



